


we 
a 
@ 
- 
-O 
e 
Vy 
r} 
rs 
a) 


























Betty's rubs used to make patients sore 
Her hands were like unrefined ore, 
Till an intern one day 
Sent some Pacquins her way; 


Now the patients are screaming for more! 
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@ Pacquins Hand Cream was developed 
especially for doctors and nurses who give 
their hands so many scrubbings every day. 
Now Pacquins is the world’s largest-selling 
hand cream! Use it regularly for soft, ' 

smooth, lovely hands. For extra-dry skin: » 
red label Pacquins—contains lanolin. 


(Pace wins 


HAND ee 


On sale at all drug counters in U.S.and Canada 


a 
FOR DREAM HANDS, CREAM a 
YOUR HANDS WITH 
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Calories 


1 a9 | 75 | Small 
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National Research 

Council Allowances, 
Sedentary Man 
(154 Ibs.) 


Ovaltine in Milk, 
3 Servings * 









ntages of N.R. C- 
Seer Provided by 
3 Servings” of 
Ovaltine in Milk 












le milk 
fi. oz. of whole m 
{ Ovaltine and 8 
de ot Y2 07. 0 
*Each serving ma 


The aim of the dietary at 
all times and under all conditions is to provide 
ample amounts—not just minimum amounts— 
of all nutrient essentials. Only when the daily 
nutrient intake is fully adequate can the pos- 
sibility of adequate nutrition be assured. It is 
for this reason that a food supplement assumes 
great importance in daily practice. 

The multiple nutrient dietary food supplement, 
Ovaltine in milk, is especially suited for trans- 
forming even poor diets to full nutritional ade- 
quacy. This is clearly shown by the data in the 
table above. 

Note in particular the high percentages of 
the dietary allowances for nutrients and the 
relatively low percentage of the total calories Sevniiitl: Win cenit Miainadlitieniaiae 
furnished by the servings of Ovaltine in milk. Flavored. Serving for serving, 
Thus, without unduly increasing the caloric they are virtually identical. 
intake, Ovaltine in milk greatly increases the 
contribution of nutrient essentials. Enticing 
flavor and easy digestibility are other important 
features of the dietary supplement. 





THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO, ILL. 
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When Your Patients 
Require Steam Therapy 


tie CONSIDER THE 
a OW Zc] ao) 


@ Vicks VapoRub in Steam 
brings prompt, soothing relief 
from respiratory distress... es- 
pecially when dryness and irrita- 
tion of the mucous membranes 
accompany the infection. 


@ VapoRub’s well-balanced 
formula contains seven volatiliz- 
ing ingredients including men- 
thol, thymol, camphor and oil of 
eucalyptus. 


@ VapoRub in Steam can be used 
in a vaporizer or a bow] of boiling 
water with equal effectiveness. It 





can be used as often as needed... 
for children and grown-ups. 


@ Important, too, is the fact that 
Vicks VapoRub is available in 
most homes. So when any of your 
patients require steam therapy, 
be sure to recommend Vicks, 
VapoRub in Steam. 
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"Isn’t there something | can do?” 


Indeed There Is! 


The effectiveness of the well-known “A-P-C” formula, 

as best demonstrated in Anacin, has been established in 
thousands of cases of simple headache, neuritis and 
neuralgia. Anacin tablets work speedily —and for 

a prolonged period of time. When you consider using 
an A-P-C, consider Anacin. It is made to exacting 


standards for you and your patients. 





16, N. Y. 














Thanks 


Dear Editor: 

This is to thank your readers for 
the many letters sent to Phyllis Pot- 
mesil [R.N., May, p. 7]. 

Your letters have helped her im- 
mensely and have aided her in her 
convalescence from poliomyelitis. 
Phyllis is still in the respirator but 
has progressed to the point where 
she can leave it daily for increasing 
periods. 

Thanks again for the many letters 
and cheering wishes for an early 
recovery. 

FRANCES B. MATHEws, R.N. 
OAKLAND, CALIF. 


Understand Us 


Dear Editor: 

Many young graduate nurses to- 
day seem to feel that the older grad- 
uates are getting out of their share 
of general duty by only working 
part-time. 

There may come a time in the 
lives of these same criticizing nurses 
when they too will be prevented 
from doing full-time duty because of 
home problems, recoveries from long 
illnesses, impairment of health, and 
many other legitimate reasons. 

Rather than give up the care of 


December R.N. 1949 


s 


the sick completely, we older nurses 
feel it is still our duty to help, there- 
fore give whatever spare time we can 
to the profession. 

When I was still quite a young 
graduate, we were always happy to 
have part-time nurses come in to 
give us a lift when they could spare 
the time. Can’t we go back to that 
attitude? 

EVALENE Wricut Casson, R.N. 
TIFFIN, OHIO 


Too Many Chiefs? 
Dear Editor: 


I sometimes wonder if our pro- 
fession is on the right road. Will we 
still be entitled to the name “nurse” 
if we are going to relegate all the 
bedside nursing to nurses’ aides and 
practical nurses, and only attend to 
the professional part of nursing? 

When the nursing profession or- 
ganized, it was to nurse and care for 
the sick. Have we forgotten our 
original aim? Dr. Esther Lucile 
Brown in Nursing for the Future 
does not feel that the three-year 
course is very satisfactory. Will a 
































LOOK YOUR LEVEL BEST! | one-year course be more satisf: ictory? 


New BARCO creations 


(of California) 


Ideal 

Christmas 

Gift! 

pam is a fine 
uggestion to 


elp you with 
re shopping. 


Give an ex- 
quisite uniform 
gift certificate 
girl- 
friend. She'll 
love a BARCO 


uniform. 


to your 


Prices 
range from 
$7.50 to $14.95. 


Ask for FREE 
catalog and gift 
certificate to be 
sent airmail. 


at 


BARCO of 
model. Full 


Ns 


Style No. 813—Nylon by 
California. “Gibson Girl” 


swing circular skirt, zip-fastening, ac- 
tion back. Peter Pan collar, sunburst 
tucks. Three-quarter length push-up 
enpeves. Sates. TG1S .issccccsss 13.95 
Style No. 1813—Nylon, same as 813 
a ee $13.95 
Style No. 1914-——-Same as 1813 (short 
sleeves) in Sanforized cotton .$7.50 





{ 
' BUDGET UNIFORM CENTER 1 
| Dept. 412, 1124 Walnut St., Phila. 7, Pa. 
| ‘ cae i" 
How Many Style Size Price 
_ ! 
| 
| = a | 
Please airmail me free BARCO catalog. | 
| Name x | 
\ | 
2 a _t 
ies ; | 
| City Zone State | 
. a 7 
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She also states that a college course 
of four calendar years be recom- 
mended. Is the length of the course 
of more value than the knowledge 
acquired? 

If the plans for the future come to 
pass it seems to me we will have a 
great 
the profession, but the 
ers will be few 
believe 


many armchair strategists in 
actual work- 
I don't 


much _in- 


in number. 
patients are as 
terested in the number of degrees we 
have as they are in good nursing care, 
kindness and understanding. 
MyrTLI R.N. 


PHILADELPHIA, PA. 


GLASS, 


Can We Live Too Long? 


Dear Editor: 
The article on the older nurse 
[R.N., May] was most timely. Last 


vear I reached 65 and had to retire 
automatically from a job Vd_ held 
for 20 years, with only two days of 
sickness in all that time. I entered 
the job at $1,350 a year and left it 
on a “take home” salary of $1,999 


(after taxes had been deducted). 
My job called for the use of 
which I had to suppl) 
I got $25 a year fon 
the board. Out 
I sent $50 to my 
help purchase our home in another 


a car 

Occasionally 
expenses from 
$144.30 a 


family to 


ot my 


month 


town, at the same time paying for 


my room and board here. I sub- 


scribed to the needed 


professionally, and kept up member- 


Magazines | 


ship in professional organizations. 
My pension of $32.30 a month is 
not enough to carry me so | went to 
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Also made with 1012/8 Napline White Sole. 12/8 
White Heel and Sole White Heel and Toplift. 
= $795 ¢ $895 





na N. 1. T. Model: : Deluxe Model 


Hunt-Rankin's Top Grade 
White Bucko. Brogandi 
White Crushed Kid. Duflex 


Nurses in Training. White 
Glovelk. Duflex Nap White 
Sole and Spring Heel 





* N Priced the Same From Coast-to-Coast. 
\ S , (In Canada—$11.95-$12.95) 





Sizes 3% to12 Widths AAAA to C 


~ gE : 
: No D Vothing catd be finer. 





THE CLINIC SHOE 
fot Young Women in White 


"incase 





s =, Smoothies Model 


Brogandi White 


Fim |) * Crushed Kid. Duflex 
Las Napline White 

La KAY Sole. 12/8 White 

Li eo Heel and Toplift; 


Also Leather Sole. 


Off Duty Models 
1716 & 1717 


Black and Brown. Pep- 
perell Lined Vamp and 
Leather Heel Lining. 
Fine Grade Oak Out- 
sole. 12/8 Leather 
Heel With Rubber 
Toplift. 







Catalog showing all Clinic Styles will be sent on request. . . 
together with name of your nearest dealer. 


THE CLINIC SHOEMAKERS 


10th Floor Shell Building... Dept. RN-12, . St. Lovis 3, Missouri 


*3-to-1 preference over next most popular brand revealed 


in independent surveys conducted by the nation's two leading nurses’ journals. 














PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 














And whitens 
evenly—from toe to 




















the local registry to register for night 
duty. I was told “We do not regis- 
ter any more older nurses for the 
doctors don’t want them.” The medi- 
cal profession feels it is so wonder- 
ful for people to live longer—yet no 
one wants the old folks around. I 
am well and strong, able and eager 
to work wherever I’m needed, yet 
here I am, afraid because I am so 
well that I will live too long! 
WINIFRED E. Boston, R.N 


CEDAR RAPIDS, IOWA 


A Big Amount of Spirit 


Dear Editor: 

I read with great interest the arti- 
cle called “Who Should Be a Nurse?” 
[R.N., July]. Seems to me most read- 
ers would say: “She is right with 
her own answer.” 

I, too, think insisting on the high- 
est school education possible as a 
background before enlisting in a 
nurses’ much 
good. To become a real nurse one 
needs different qualities than are 
necessary in some other professions, 
where 


school does not do 


much academic knowledge 


is a necessity. Nurses need a big 
amount of the 


spirit of Florence 


Nightingale. 








It is a fact that the modern world 
has not many nurses to offer of the 
Florence Nightingale type. To look 
for them would be like looking for a 
needle in a haystack. Very seldom 
will nurses reach the level of Flor 
ence Nightingale’s standing. But it 
was not her school education which 
helped her to be an outstanding 
personality in the nursing profession; 
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SPECIAL OFFER 
—Nwwea on 
Plastic Tamp-Case 


Designed to carry 2 Meds tampons 


Choice of six attractive colors \| | 


Regularly 397 } g \ 
NOW ONLY 





plus applicator panel from Meds box 


AVOID EMBARRASSMENT 


Smart, compact, fits easily into almost 
any handbag. 





Stays closed when you snap it shut. 


Made of plastic—can‘t snap open and spill 
your tampons. 




















SSO 
ae a co ¥* On 
‘Ss Guaranteed by = 


% a SEND FOR YOUR = Houscheeping 
MEDS Tamp-Case TODAY! 


Personal Products Corp., Dept.RN-12, Milltown, New Jersey 

Enclosed please find 15¢ plus an applicator panel from a Meds box for which 

send me a Plastic Tamp-case in (check color desired) Ivory -Black' 
Bl -Red. 





























I had my training in the same nurs- 
es’ school, but more than 50 years 
later, when the school rather de- 
served the name. The nurses’ school 
where she got her first professional 
training hardly deserved the name 
of a nursing training school. She 
learned the handling of patients in 
a real, practical way. A churchman 
and his wife and one other girl be- 
sides Florence Nightingale took care 
of about six orphan children and 
some prostitute women. The time of 
most of them was filled with physi- 
cal work. The little bit of rest time 
which was left was used for religious 
exercises. 

Florence Nightingale became 
what she was by a special gift of the 
Lord. 


The little house where Florence 








Nightingale had her so-called train- 
ing was still standing in my time. 
Most interesting was the small house 
where the prostitutes had slept. It 
had two floors, but the only win- 
dows were about 20 feet above the 
ground. There was no door at all. 
Those women, who did mostly field 
work in a fenced-in garden, had to 
use a ladder to enter their dormitory 
every evening. The ladder was taken 
away once they were inside, and the 
windows closed outside. 
This was done to keep them from 


from the 


any connection with the outside 
world. 
The others held their evening 


sermon and called it a day. The re- 
ligious part was more important, 
even in my day, than any theoreti- 


cal training in nursing duties. We 











Yes, when they are sympathetic, 
composed, and cheerful. 

Visitors, nurses and patients 
alike, appreciate clean-smelling air 
in the sick-room. 

And that’s exactly why you need 
air-wick ... because air-wick in the handy 
green bottle with the magic wick 
kills unpleasant odors...makes indoor 
air seem fresh as all outdoors. 
*air-wick deodorizer and household freshener 


is fully protected by U.S. Pat., a product of 
Seeman Bros., Inc., N. Y. 13, N. Y. 


10 December R.N. 








PAT. NO. 2,326,672 


1949 
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Throat Specialists report on 30-Day Test of Camel Smokers— 


"Not one ° eahe, off throat i tof 
due, to smoreing {’ 


@ Yes, these were the findings in a 
total of 2,470 weekly examinations of 





hundreds of men and women from 
coast to coast who smoked only Camels 








for 30 consecutive days! And the 





smokers in this test averaged one to 








two packages of Camels a day! 





According to a Nationwide survey: 


Mero Doetars Smoke Camols- 


than any other cigarette! 


When three leading independent research organizations asked 113,597 
doctors what cigarette they smoked, the brand named most was Camel! 











To establish and maintain your 
patient’s continued functional 
efficiency, to restore her vitality 
and banish her fatigue, 


HAYDEN'S 
VIBURNUM COMPOUND 


is your professional answer. For 


ap more than 80 years H V C has 


‘ . been used as an effective anti- 





—— spasmodic and sedative in the 

en Request fiold of gynecology and obstet- 
rics. Relieves smooth muscle 
spasms without the use of 
hypnotics. 

NEW YORK PHARMACEUTICAL COMPANY 

Bedford Springs Bedtord, Mass. 




















NOW READY... to save you even more! 


Preens 1950 
' CATALOGUE 


OF NURSES 
UNIFORMS 


E 





New styles! New fabrics! 
NEW LOW PRICES! 


A wonderful selection of highly styled 
NYLONS, POPLINS and SHARKSKINS. 
Style details you never dreamed possible 
at Preen’s factory-to-you low prices. 
NEW! Special style for the tall girl. 


WRITE TODAY FOR YOUR CATALOGUE 
‘ IT’S FREE! 


NO BETTER UNIFORMS AT ANY PRICE! 


PREEN UNIFORMS INC. Dept.RN-12C 
37 E. 28th St. N.Y. 16, N.Y. 

PLEASE RUSH FREE 1950 CATALOG. 
NAME 
ADDRESS . , 
CITY STATE 

















could skip classes once in a while— 


and we did—but not the religious 
services. 

The worst ones were our silent 
prayer 
overtired. In long rows we knelt in 


meetings, when we were 
church and were supposed to stay 


awake and meditate. We young 


nurses used several tricks to stay 
awake, since sleeping was consid- 
ered a horrible sin. We often took 
pins along and each one promised 
to stick the other if sleep should be- 
fall her. Sometimes, however, we all 
slept, and all the pins would lie on 
the floor. The older nurse, who was 
supposed to watch us, would then 
threaten us with fire and brimstone 
for a whole week. 

Young students of today have no 
idea what we in our 
through. There was no such thing as 
8-hour duty. We started at 6 o'clock 
in the morning and stopped at 10 


time went 


p.m. There was no recreation in be- 
tween—only church and lunchtime. 
On Sundays we marched singing 
with over the fields 
which belonged to the Motherhouse. 

We received the main part of our 
actual nurses’ training in out-of-town 


older nurses 


hospitals where we were sent after 
about two years of school. Those 
hospitals were more or less con- 
nected with the Motherhouse. 

My first assignment was to one 
of the biggest hospitals in Berlin, 
which had more than two thousand 
patients. For a time I was a sort of 
floating nurse in the children’s wards. 

From there I was sent to Bonn 
where I started with night duty. The 
hospital was small with only two 
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“That lady 
has friends...see 


those FLOWERS!” 





Yes, real friends rally round at convalescent time, sending 
FLOWERS-BY-WIRE. Both help patients feel 


better, faster, especially the FLOWERS. 


And most F.T.D. members deliver Hospital 
FLOWERS in containers filled with chemically treated 


water that needs no replenishment. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Mich 
































MUSTARD PLASTER 


U. S. P. 
EXTRA-LARGE SIZE 


DIRECTIONS: Soak the plaster in lukewarm water (1 to 2 minutes) and epply to chest 


(front, side or back). Remove plaster when skin is thoroughly reddesed, usually within 
5 to 10 minutes. 


CAUTION: Do not keep plaster on long enough to blister the skin—never over 15 minutes. 
if blistering occurs because piaster is left on longer than 15 minutes, apply Johnson's Baby 


Cream or Petroleum Jelly to soothe the irritated area. When used on children or adults 
re) r with sensitive skin, place a layer of wet gauze or cloth between plaster and skin. 


A Gohrron Johor Propuct 


chest ~- 4 
colds 


The time-proved mustard poultice in modern, ready-to-use form 














The old-fashioned mustard poultice has long been recognized 
as sound therapy. For example, Blumgarten’s “Textbook of Materia 
Medica, Pharmacology and Therapeutics,” 1937, notes that rubefa- 
cients or counter-irritants are useful “to relieve pain and tightness in 
the chest and congestion and inflammation in the lungs.” 

Whenever this type of treatment is indicated, you will find that 
Johnson’s MUSTARD PLASTERS offer many advantages to your 
patients. Each plaster comes ready to use. Nothing to prepare. No 
mess. No fuss. On and off in a few minutes. Heats the spot, stimu- 
lates circulation, helps relieve chest colds, bronchitis, sore throat. 

Johnson’s MUSTARD PLASTERS are the only form of mustard appli- 
cation recognized and approved by the United States Pharmacopoeia. 

For a free sample, write to Johnson & Johnson, New Brunswick, 
New Jersey. This offer is limited to the continental United States. 


Gohwons MUSTARD PLASTER 

















Smootn bed 
OF. Yo} OF.Y Pa Od 9.C 0 2 
in 
NYLON 
m0) a BA 
or PIQUE 





Classic simplicity with 
the dressmaker touches of 
a custom original. Con- 
venient button-down 
front, with a smoothly 
effective rolled collar, 
new “Dior-inspired” 
set-in pockets with rolled 
flaps. Three quarter push- 
up sleeves, removable 
shoulder pads. Sizes 10 
to 20. 


In BELDING 
- ae $13.95 - 


In Combed Sanforized 


MOPLIN %........ 


In Sanforized Wide Wale 
MOE ....5....%.. $9.95 


‘ wy Write for New Free Catalog 
por . and Name of Nearest Store 
A\u wah 


w x 
ho a BARCO of CALIFORNIA, Dept. R-12 





ee 


| 
se 937 East Pico Bivd., Los Angeles 21, California | 






*NYLON PRICES 
SUBJECT TO CHANGE 





























for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 


chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough... 


PERTUSSIN 


with no undesirable side 
effects for the patient helps 
nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant. It increases natural 
secretions to soothe dry, irri- 
tated membranes. It may be 
prescribed for children and 
adults alike. Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 




















general duty night nurses. We went 
in the morning to a cabin in the 
mountains where we slept. At 5 p.m. 
we had to be back in the hospital to 
make five to six hundred sandwiches 
for the patients’ second breakfast the 
next morning. 

By my second year in Bonn I was 
assistant nurse in surgery and soon 
became anesthetic nurse for one of 
our famous surgeons. After Bonn | 
Dusseldorf to 
knowledge 


was sent to collect 


some about ears and 
noses. My mind was not with me, so 
I did not get what I should have 
from the experience. 

One sure—after three 
years of training I thought I knew 
everything. Now, after 50 years of 
working as a nurse in all fields in 
peacetime and wartime, I think I 
know nothing. 

HEeEpwic WaGNER, R.N. 


thing is 


LOS ANGELES, CALIF. 


Suggestions Please 


Dear Editor: 

The Wesson Memorial Alumnae 
Association of Springfield, Mass. is 
interested in developing a Free Bed 
Fund for Sick Nurses. The Associa- 
tion has a sizable sum saved toward 
this project, and the members are 
interested in learning the methods 
used in other institutions to manage 
and govern these funds. 

Perhaps some of readers 
would be able to assist the commit- 
tee in making a decision on this im- 
portant question. 

GERTRUDE M. Lyons, R.N. 
HAMPDEN, 


your 


MASS, 


December R.N. 


1949 
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Typical nurse’s uniform 1865 


but surveys show 


nurses still prefer: 


Styles 
change... 


1. WHITENESS IN A WHITE SHOE CLEANER 
2. GRIFFIN ALLWITE OVER ALL OTHER BRANDS 


You asked for it. . . you get it . . . in Griffin Allwite! 
Coast-to-coast surveys show that you want whiteness in 
a white shoe cleaner . . . and pre fer Griffin Allwite over 
all other brands! And no wonder . 


Griffin actually makes your white shoes whiter than 
new! It’s easy to apply . . . cleans well, too! Griffin resists 
rubbing off. And it’s made with all the scientific skill of 
an ethical product—it’s perfectly safe for all white shoes. 
Whether you prefer the convenient bottle or the handy 
tube, always ask for the nurses’ favorite—Griffin Allw rite! 





10¢ & 25¢ bottles + 15¢ & 25¢ tubes 


GRIFFIN ALIVE 



























"4 Erg Algo as an anti : shi. allays aire 
~ulates granulation, tS epithelization. Under 
Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the wound. 
In tubes 1 0z., 2. 0z., 4 oz., and 1 Ib. jars. 


Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care Sample 
in the treatment of IRRITATED SKIN, SUPER- on Request 


FICIAL WOUNDS, DECUBITUS, INTER- 


TRIGO, PRURITUS and URTICARIA. In 2 


OZ, 


Shaker-Top Cans. j 
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A droopy-drawer diaper, or in 
other words, an arc-shaped water- 
proof nylon container for a disposable 
pad, has been advocated for babies 
by two Cleveland men, one a physi- 
cian, who found that the new pants 
were comfortable, odorless, reduced 
contamination of body, bed and 
clothing, and lessened the incidence 
of skin rash and intertrigo. 

* 

The cancer death rate among 
white female policyholders between 
the ages of 1 and 74 of the Metro- 
politan Life Insurance Co. has de- 
clined 11 per cent in the past 10 
years, according to the Company's 
Statistical Bulletin. 

sk 

The Medical Advisory Committee 
on Beryllium has advised that care 
should be taken to avoid cuts from 
broken fluorescent lights since these 
wounds heal slowly and may cause 
swelling. Used should be 
broken out of doors in a waste con- 
tainer to prevent inhalation of dust. 
There is no 
lights. 


lights 


danger from intact 
* 

An article in the JAMA by Drs. H 
Harris Perlman and Irving L. Mil- 
berg states that 27 out of a group of 
41 patients with psoriasis showed 
improvement after oral administra- 
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tion of undecylenic acid, a drug re- 
sembling the natural oils of the skin. 
k 

While childhood mortality from 
infection has decreased markedly, 
deaths from other diseases have 
moved up the scale. At ages one to 
14, cancer, including leukemia (most 
common type of fatal cancer) and 
Hodgkin’s disease, rates as second 
cause of death; from five to nine it 
stands first. 

* 

Coricidin tablets (Schering Corp.) 
containing Chlor-Trimeton, an anti- 
histaminic drug, are based on the 
new concept that colds are an al- 
lergic response in susceptible persons 
either to the cold virus protein or its 
products. 

* 

Vitamin B,., prepared commer- 
cially from cultures of Streptomyces 
griseus, the source of streptomycin, 
“is probably the most potent thera- 
peutic agent known,” according to 
Dr. Lowell A. Erf in an article ap- 
pearing in Philadelphia Medicine. 
Of no demonstrable value in second- 
ary anemias, it is most effective in 
the macrocytic anemias which do not 
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show free hydrochloric acid in the 
gastric juice. In pernicious anemia 
it aids in the maturation of immature 
erythroid marrow cells, the myelin- 
ization of nerve tracts and the nutri- 
tion of the gastro-intestinal mucosal 
cells. The vitamin, available as crys- 
talline B,. and By,» concentrate, is 
also present in various liver extracts. 
* 

Although some foods must be 
fortified to substitute for nutrients 
removed in processing, meat retains 
its chief nutritive value during pro- 
cessing, according to an item in 
Food and Nutrition News. 

sk 

A study of 106 patients at Gal- 
linger Hospital, Washington, D.C., 
reported in the Annals of Internal 
Medicine [Feb. 1949], reveals that 
caronamide, a drug inhibiting the re- 
nal excretion of penicillin, raised the 
penicillin serum level four times 
above that obtained from oral or 
parenteral use of penicillin alone. 

* 

An American Pharmaceutical As- 
sociation report on rheumatic fever 
notes that this disease accounts for 
90 per cent of the defective hearts 
in children and one-third of those in 
adults. 

* 

Benzedrex, a nasal inhaler, manu- 
factured by Smith, Kline and French, 
replaces the firm’s Benzedrine inhal- 
er. Benzedrex is said to shrink the 
nasal membranes in head colds, hay 
fever and sinusitis more effectively 
than the Benzedrine inhaler and, 
more important, cannot be misused 
for stimulation purposes 
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@ ONE OF THE MOsT hotly contested issues ever to come before the 
delegates of any state nurses association was that of whether the New 
York State Nurses Association should become the collective bargaining 
agent for its 13,500 members. After three days of fiery, emotional 
debate the motion to do so was killed by the NYSNA’s delegates to 
the sixth biennial convention by a majority vote. However, the Associa- 
tion did approve the ANA Economic Security Program, minus its 
collective bargaining features (see page 37). 

The principle of collective bargaining is generally accepted as just 
and fair by our government and the majority of people in this country. 
It is one that workers have struggled to attain for years. It is a recog- 
nized device used by labor unions. In general, its principle had not 
been adopted by a major professional group until the ANA house of 
delegates took its stand at Atlantic City in 1946. 

Many within the profession strongly doubt whether the majority 
who voted to give individual states the right to engage in collective 
bargaining for their members if they so desire had any idea to what 
they were committing the profession. The fact that three years later 
many states, while approving the national program of promoting 
economic security for nurses, have not wished voluntarily to avail 
themselves of the bargaining feature shows that second thought gave 
serious pause. Granted that the adoption of this feature has been in 
some instances precluded by the presence or absence of specific state 
labor laws, more often when collective bargaining tactics are not used 
it is because those states are adverse to adopting procedures where 
there would be danger of classification as a “labor union.” Consequent- 
ly, despite the increased pressure of the high-powered national pro- 
gram, such states prefer to experiment with cooperative planning 
which is dependent upon enlightened public opinion rather than resort 
to collective bargaining and all it implies. 

Before a program of such magnitude and of such a controversial 
nature snowballs to an unmanageable size, it should undergo mature 
studied reflections and open discussion within all the local professional 
groups. It is safe to say that as yet the collective bargaining technique 
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as used by nurses has not been tested long enough to convince many 
of us of its superiority over its alternative method. 

Economic security involves two basic approaches: the first, a realiza- 
tion and conviction of its need and the second, the means by which it 
should be attained. There is little doubt that nurses generally want 
better economic protection than they now have. The practice of nurs- 
ing has in it both the hazards of unusual fatigue and excessive exposure 
to disease; these two factors alone often demand early retirement. 

From the viewpoint of the community which finds nursing essential 
to its well-being, nurses must be better protected. From the standpoint 
of common justice, nurses should be given the basic protections that 
are accepted by all workers as their due. But the means of achieving 
this desirable end constitutes a quest of major importance. And the 
price that is paid for its attainment should be considered. 

“Security” is one of the words we hear today in increasing frequency. 
To many it has come to mean freedom from war and poverty; freedom 
from fear and danger. In nursing the word has become synonymous 
with better rewards for nurses both in terms of today’s pay and to- 
morrow’s pension. Security is a social word—no one wants to argue 
against it, everyone is in favor of it. 

The question is, are we over-concentrating our forces to obtain 
economic security for nurses? Perhaps no single phase of the ANA’s 
entire program gets more, or as much, attention as its Economic 
Security Program. Admittedly, nurses want something more than 
drudgery and sacrifice, but is the pendulum swinging too far to the 
left? Can the accusation by the public that registered nurses are 
developing a taste for unionism, but in a more diluted form, be 
shrugged off? Have we thought of just what we mean by security; 
can any security be sound and enduring if it is based solely on 
materialistic gains? 

Some nurses are troubled with the profession’s apparent over-pre- 
occupation for better pay for nurses. Although favoring better working 
conditions and remuneration, it appears to them that there is an 
inordinate proportion of the profession’s [Continued on page 69] 
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CANCER FILM REVIEW 


Mir MIGHT SEEM unusual that 


nurses should be asked to study so 
baffling a disease as cancer since can- 
cer challenges the intelligence and 
highly skilled techniques of surgeons, 
pathologists and experts in internal 
medicine. However, this is erroneous 
thinking, for the nurse who under- 
stands cancer contributes immeasur- 
ably to the conquest of the disease 
and the care of cancer patients. 

The Nursing Staff at Memorial 
Cancer Center, N.Y.C., subscribed 
to this belief through the long weeks 
when the film What Is Cancer? was 
being shot, when our attention was 
distracted by the big 16-millimeter 
Mitchell camera rolling through the 
halls to the laboratories or operating 
rooms; and when we were asked, 
over and over again, to supply nurses 
for patients being photographed or 
to help find cases to illustrate impor- 
tant points in the script. 

The experience of working with 
the American Cancer Society and 
Audio Productions to produce this 
new 25-minute teaching film for 
nurses has been time-consuming but 
well worth while. We are pleased 
with the result because, in these 
months of work, we have helped to 
create a film which Dr. Cornelius 
P. Rhoads, director of Memorial Cen- 
ter and one of the outstanding figures 
in cancer research, believes to be one 
of the finest pieces of teaching ma- 
terial on cancer ever prepared for 
nurses. 
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There are many reasons why 
nurses who care for cancer patients 
have long needed a basic film of this 
kind. But perhaps the principal rea- 
son is that a nurse must have a basic 
understanding of the physiological 
condition which caused her patient's 
illness in order to be intelligent in her 
care of a cancer patient. 

In cancer—as the film graphically 
shows—the basic physiological con- 
dition is abnormal cell growth. In 
this film, while the commentary 
describes cancer, as it has been de 
scribed in lectures and texts many 
times, cell growth is actually seen; 
first, that of normal cells and then 
of cells that have spontaneously be- 
come cancerous. Consequently, in- 


stead of laboring to arrive at a con- 


ception of how the disease starts, the 


nurse seeing this film grasps the pri 
mary condition in a matter of seconds 
and begins to develop an emotional 


and _ intelligent understanding of 
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by Caroline Keller, R.N. 
and Margaret Coleman, R.N. 


what cancer is and why it must be 
treated. 

What we call the “cell sequence” 
is undoubtedly the highlight of the 
film. However, there is an abun- 
dance of other good teaching materi- 
al and a narrative introduction which 
revives the earliest known records of 
the disease. 

Following the introduction, the 
film flashes briefly to the scene of 
Dr. Theodor Billroth’s first successful 
operation for cancer of the stomach, 
performed at the General Hospital in 
1881. This incident 
marked the beginning of the modern 
surgical attack on cancer. 


Vienna in 


The discussion of the biology of 
cancer, and the cell sequences de- 
scribed above, lead into a section on 
carcinogenic agents and conditions 
which often prove to be pre-cancer- 
ous. The symptoms of cancer, usu- 
ally called the “7 Danger Signals,” 
are given. 


DIGESTIVE 
ORGANS 


NITALIA 
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A section then follows on the can- 
cers metastatic spread through the 
vascular and the lymphatic systems. 
Standard methods of treatment, plus 
hormone therapy for palliation, are 
also described. 

The film points out that while the 
mortality rate for five common sites 
of cancer—breast, cervix, stomach, 
rectum, lung—averages from 65 to 
nearly 100 per cent, the mortality 
rate could be reduced appreciably 
by early diagnosis and effective 
treatment. How the nurse can help 
to achieve this reduction is the clos- 
ing theme of the film. 

At Memorial Cancer Center we'll 
use the film about once a month in 
our staff education program. We be- 
lieve many directors of nursing will 
find that they have as much need of 
the film as we have. We think that a 
nurse who sees this film will couple 
her observation and care of a cancer 
patient with a sharper and more in- 
telligent recognition of symptoms. 
Interest and intelligence on the part 


of the nurse are sensed by patients, 
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many of whom need encouragement 
to maintain the psychological health 
so necessary for physical recovery. 

The nurse has an inestimably im- 
portant role to play in the conquest 
of cancer, one that can give her a 
great feeling of satisfaction in her 
work. It is conservatively estimated 
that cancer mortality can be reduced 
by half if present day knowledge is 
used. This is a challenge that no one 
in the nursing profession can con- 
scientiously choose to disregard. 

a 

Prints of What Is Cancer? are 
available for loan or purchase. Bor- 
rowers may secure the film through 


the 60 division offices, state and 
metropolitan branches of the Amer- 
ican Cancer Society. Prints may be 
purchased for $115 from the national 
office, located at 47 Beaver Street, 
New York 4, N. Y. The American 
Cancer Society provides supplemen- 
tary materials to be used along with 
What Is Cancer? There is a pamphlet 
for program chairmen and a “take 
home” folder for nurses which con- 
tains the fundamental teaching points 
made in the film. The Society plans 
to follow What Is Cancer? with three 
films that will emphasize nursing 
techniques in cases of cancer of the 
breast, rectum, and head and neck. 


CIRCULATING ART LIBRARY 


@ BED-RIDDEN OR HOUSE-BOUND PATIENTS are enjoying the loan 
of prints of good pictures from the Rochester Art Gallery, 
through the cooperation of visiting nurses. 

The pictures are available on a three-week rotating basis, like 
a library book, from a group selected by the art gallery staff as 
most suitable for patients not only because they are “good art,” 
but because they have life and color. They include still lifes 
(mostly flowers), landscapes, and genre scenes involving people 


of all ages as well as animals. 


When a nurse has a patient who is interested in having a pic- 
ture, the information is phoned to the art gallery, where a volun- 
tary “art aide” selects a print, takes it to the patient’s home, and 
hangs it exactly where the patient wants it. Three weeks later, 
another picture is made available in the same manner. All the 
prints have inexpensive beige wood frames, and are without 
glass. A label on the back gives the title and number of the 
painting, artist’s name, school and dates. 

The response has necessitated increasing the number of prints 
in this collection. Some patients feel that the pictures have a 


definite therapeutic effect. 
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E ARE OFTEN accused of being 
W an inarticulate profession—and 
justly so. This is especially true in the 
written word. We need to be more 
articulate in our contacts with our 
allies and our public. We tell them 
of our needs. We should tell them 
the story of ideals and service that 
underlies these needs. 

We cannot cooperate willingly 
and wisely unless we understand the 
why of these things. We cannot gain 
and hold allied and public support 
unless we are able to interpret to 
them our philosophy as well as our 
need. We need to know each other 
better. The public needs to know us 
better. We need to know the public 
better. Public opinion is the driving 
force behind all law and _ action. 
There is no finer single public rela- 
tions agent than the average nurse 
who daily deals with some part of 
the public. Her actions, attitudes, 
service express our ideals in one way. 
What she is able to say in the spoken 
and written word expresses them in 
another. 

We need to be more articulate too 
in our internal relationships. We 
need not only to understand each 
other better; we need to be able to 
tell each other better. As in all highly 
specialized professions whose work 
is intensive and driving, there are 
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CANDID COMMENTS 


The Art of Communication 





walls between our various branches. 
How many, outside of the educators, 
know the major problems of nursing 
education? How many of those who 
so easily dismiss private duty as a 
“terminating” field, have tried to un- 
derstand why it persists so strongly 
in spite of long discouragements? 
How many understand the growing 
complexities of industrial nursing, 
public health nursing, office nursing, 
nursing administration? How many, 
away from hospital floors, know the 
problems of staff nursing? Yet all 
our ideals and problems stem from 
the same source—a desire to serve 
well. Only through telling as well as 
listening to each other can we find 
the common denominators of nurs- 
ing and develop the mental and 
spiritual unity that must underlie 
unity in structure. 

Recently the editor of R.N., after 
searching through the early volumes 
of nursing publications, commented, 
“How very little of the early writing 
for nurses was done by _ nurses!” 
Slowly over the years more nurses 
have taken pen in hand to augment 
our literature. Books have increased 
greatly in number—excellent books, 
but in the main on subjects confined 
to highly technical matters. The 
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early editions of Trained Nurse and 
Hospital Review, which preceded 
the American Journal of Nursing by 
12 years, contain many formulas and 
many simple nursing instructions. 
Today such things are handled in 


textbooks and manuals, and more 
and more nurses are contributing 
well-written articles of wider in- 
terest to our publications. But in 
terms of our growing stature, the 
number of writers is still far too 
small and the range of subjects still 
much too limited. This new interest 
indicates a growing sense of respon- 
sibility on the part of the individual 
nurses. It is part of the ground swell 
that, in my opinion, is raising nurs- 
ing to newer heights. The profession 
has grown up fast in the past few 
years. 


e have an obligation for more 
W us to learn how to express 
ourselves in both the written and 
spoken word. Talking on the way 
home from meeting may release 
steam but it doesn’t change ideas. 
We should know what it’s all about 
and be able to meet opposing ideas 
with something more than _ shop- 
worn prejudices, and to ask our of- 
ficers and executives for more sus- 
tained programs of information so 
that we can know. 

The hour is here for something 
more. “Problems are facing nursing 
today so different in character from 
many of those in the past that 
we are in urgent need of a whole 
new literature,” writes Mary Ella 
Chayer.* Our world-view has 


*“Of Books and Authors,” AJN, Dec. 1948 
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changed, is changing. “Every per- 
son, whether primitive or highly ci- 
vilized, has a conception of himself 
and the universe in which he lives 
and works or idles. This is his idea 
of his world—his world-view ... a 
world-view is in the mind of every 
man and every woman.”* So is it 
with a profession. Its concept of its 
place in the scheme of things is its 
world-view. 


n our old world-view our pur- 
pes were simple and singular. 
We worked to keep our patients from 
dying. We still do, but our concern 
with the patients has broadened to 
include their psychological, health 
and rehabilitation 
Where once every nurse could work 


needs as well. 


successfully within her orbit of pri- 
vate or staff duty, today we must in- 
tegrate our work with that of others. 
A private duty nurse volunteers to 
help out in a polio epidemic. She at 
once becomes a part of a combina- 
tion of agents, ranging from the 
National Foundation for Infantile 
Paralysis and the American Red 
Cross to the hospital orderly. The 
nurse in industry and the public 
health nurse have a common tie—the 
health of the worker and his family. 
The early hospital was an isolated, 
independent unit; today it is rapidly 
emerging as a community health 
center. 

The world-view of the profession 
and of every nurse in it must 
broaden. No nurse, however remote, 
can escape the effects of every ac- 


*The American Spirit, Charles and Mary 
Beard, The Macmillan Co., New York. 
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tion taken by our organized bodies 
of nurses. They in turn are affected 
by what she thinks and does. The 
student of today, in contrast to the 
scudent of yesterday, enters an adult 
profession 


working to discharge 
more fully its obligations to the com- 
munity. As she becomes a nurse she 
assumes a community responsibility 
as nurse as well as citizen. 

We are as interdependent as are 
the cells of our bodies. One of the 
great discoveries of the times is the 
realization of the interdependence of 
mankind. Our country is investing 
huge sums of hope and cash in other 
countries because our own well- 
being is threatened when that of 
other countries suffers. The present 
wide gaps in our nursing service are 
perhaps a result of the profession’s 
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failure to see itself as a part of the 
larger community. Our growing 
awareness of this has brought a de- 
mand for new departures in nursing 
education, practices and economics 
that has resulted in considerable con- 
fusion within the ranks. 

There is no better way of under- 
standing the world-view of nursing 
than to begin with understanding 
our own. On what basis do I approve 
or disapprove the actions recom- 
mended to me? And there is no 
better way of understanding our own 
views than to reduce them to the 
spoken or written word. Before we 
can speak or write so that others can 
get our meaning we have to think. 
The half formed opinions that rum- 
mage about in our minds have to be 
sharpened and trimmed before they 
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"It's a tree-trimming." 
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can command our neighbor’s respect. 
Writing is a greater test than speak- 
ing because the speaker’s charm, his 
jokes and shrugs can cover up an 
absence of thinking. “His speeches 
leave the impression of an army of 
pompous phrases moving over the 
landscape in search of an idea,” Wil- 
liam G. McAdoo wrote about a 
prominent man. In the written word 
we have to be exact. No tricks can 
cover up inadequacies in thinking. 
A new literature does not neces- 
sarily mean we must all set to writ- 
ing books or try to break into the 
great popular magazines with stories 
about nursing. Bui more nurses must 
do these things and more will when 
more of us are willing to undergo 
the discipline of writing. There is 
value too for each of us in what we 
reduce to writing. Then we really 
know what we think. In my own 
experience I’ve been startled time 
and again by the difference between 
what I thought I was thinking and 
what actually evolved when the idea 
got down on paper. On one occasion 
it took nine re-writes of a paper be- 
fore my mind got the better of my 
emotions. My mind had a good idea 
but my emotions muddled it. Only 
the written word revealed the fact. 


hen we know what we think 
W and why we think it, the idea 
is ours! We can defend it before any 
court. We can:.proclaim it in any 
company. Until we can do so, our 
thoughts aren’t ideas but just opin- 
ions. And though all nurses cannot 
write books and articles, we need to 
have many more try to do so—willing 
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to sweat out the labor of putting 
ideas into simple clothes. We have 
lost immeasurably because our pio- 
neers hadn't the time to put the 
grandeur of their struggles into writ- 
ten words. Our history books are 
crammed with facts, but they lack 
the color that gives the picture depth 
and perspective. We are woefully 
poor in biography, a form of writing 
that energizes history. 

We need nurses who will sit on 
mountain tops and write us a pers- 
pective of today and tomorrow. And 
we need nurses who write plain 
little pieces that tell us what nurses 
are thinking about, of their experien- 
ces in the every-day drama of nurs- 
ing, of what they do not like and 
would like in the way their profes- 
sional affairs are handled. 


ut what if all our articles aren’t 
B vublishea? They should not 
be, they aren’t worth it. But one try 
leads to another, and only our very 
best is worthy of print. Writers are 
made, not born. We may have a 
talent just as we have for nursing, 
but we don’t get to be professional 
nurses without hard work in develop- 
ing that talent. Speakers and writers 
aren't born with microphones and 
typewriters in their hands. Thomas 
Edison ascribed his achievements to 
“D> per cent inspiration, 95 per cent 
perspiration.” That goes for real 
achievement in any area. 

There are excellent books and 
courses on the techniques of writing 
but the first requisite is to have 
something to say. The finest tech- 
niques can’t [Continued on page 55] 
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NURSING 


a POINTERS 






@ EVERY NURSE knows that drugs 
can be dangerous but the public may 
not be so wise. Newspaper accounts 
of accidental deaths from drugs—es 
pecially sleeping pills—are disturb- 
ingly frequent. 

Although we have the Food, Drug 
and Cosmetic Act and the Harrison 
Narcotic Act, events have proved 
that unless pharmacists, doctors and 
nurses pay special attention to their 
responsibilities under these laws, the 
public will not be fully protected. 
Attention is currently being paid to 
the refilling of prescriptions, a prac- 
tice that has been much abused. It is 
now recognized that under the Food 
and Drug Act, a pharmacist cannot 
refill a prescription item unless he 
has special authorization from the 
physician. Many states during recent 
vears have passed laws which pro- 
hibit the dispensing of certain drugs 
without prescription. 

In the light of this present-day 
concern with the dangers of drugs 
it might be well for the nurse to re- 
view her part in administering drugs 
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Better Be SAFE Than SORRY 


by Marjorie Ann York, R.N. 


and check to see if she is leaving any 
loopholes for mistakes—mistakes that 
could mean the loss of a patient's 
life and the end of a_protessional 
career. 

ihese pertinent pointers are de- 
signed to help the nurse administer 
drugs safely: 
> In the hospital or, if feasible in 
the home, store all medicines in a 
tightly-locked closet, and keep the 
key in your possession. Arrange the 
drugs in some sort of alphabetical 
order, with the labels plainly visible. 
Put drugs that have a similar action 
together, i.e., sedatives, cathartics, 
etc. Internal drugs should be in one 
group, external in another and nar- 
cotics in a completely separate place. 
Keep oils, vaccines and serums in the 
refrigerator. 
> See that the medicine cabinet 
is well-stocked, but not crammed 
with an oversupply. Make sure that 
all bottles are securely corked and 
labeled, and that both bottles and 
labels are clean. Note the closet’s 
contents each day, and examine the 
drugs for any change in odor, color 
and consistency. Eliminate out-dated 
drugs. 


>» Whenever possible don’t prepare 


labels for [Continued on page 57] 
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resound with the sneezes and 
wheezes of the common cold. 

The common cold, known as 
acute rhinitis or acute coryza in 
medical circles, hits its stride with 
the first sharp breath of autumn and 
runs at a varying epidemic rate 
throughout the winter and _ spring. 
At present there is no overwhelming 
evidence to suggest that this year’s 
incidence of the cold will be cur- 
tailed even though scientists and 
doctors are redoubling efforts to 
discover its cause and cure. 

The cold is not a disease to be 
sneezed at. It is held responsible for 
150 million days lost from employ- 
ment per year and for costs to the 
public totaling more than one bil- 
lion dollars. Staggering statistics for 
an affliction generally considered to 
be minor and inconsequential! 

The cold itself is not so time- 
consuming as the upper respiratory 
infections which may follow in its 
wake, such as sinusitis, otitis media, 
pharyngitis, laryngitis and pneumo- 
nia. Once a person develops a cold 
he is more susceptible to the sec- 
ondary onslaught of bacteria already 
present in the respiratory passages 
or in his environment. 

The organism primarily responsi- 
ble for the cold has been tentatively 
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@ REACH for a handkerchief. “Cold” 


weather is here and once again 
offices, subways and concert halls 


identified as a filtrable virus, the 
initial invader that opens the door 
to bacteria. But, it has been fairly 
well proved that factors such as 
changeable weather, extreme ait 
conditioning, fatigue and generally 
lowered resistance allow the cold 
virus and its attendant bacteria 
wider scope of action Consequently 
the oft-disregarded advice to put on 
rubbers, change wet shoes, and wea 
a sweater in cool weather is not du 
to the caprices of a maternal mind 
it is based on evidence. 

One easy way of picking up the 
cold virus and bacteria is to frequent 
crowded places, such as subways 
trains and movies where you ar 
most likely to be exposed to the 
coughing and sneezing multitude 
Nearly everyone has seen the photo 
graph of a sneeze showing the dan 
gerously wide range of infectious 
droplets. From the evidence of sucl 
photographs the average sneeze cai 
be seen to travel about two or thre: 
feet. And it shouldn't be forgotte: 
that organisms are also released 
from the mouth during the involun 
tary act of sneezing. 

The recipient of the cold virus 
the nose, which takes most of th 
beating in a cold, is normally able 
to repel bacteria and dust by ai 
system. The 
hairs at the entrance of the nostrils 


ingenious cleaning 


filter out the coarse dust particles 


December R.N. 1949 











Sea 
qu 
tio 
the 
fine 


cre 


pul 
Wo 
lore 
sen 
not 
resi 
qui 
bal, 
and 
But 
ten 
sist: 
act 
unu 
tion 
stov 
tad 
cert 
peal 











he 


ent 


al 
the 
de 
to 
an 
ous 


uc] 


iret 
tte! 
sed 


lun 


irus 
the 
able 
al 
The 
strils 


icles 


1949 








while the escaping ones are de- 


posited on the nasal membrane 
equipped with a layer of mucus and 
fine hairs called cilia. The mucus en- 
traps the particles, which are then 
propelled to the throat by ciliary 
action to be discharged or swal- 
lowed. The fact that bacteria can, in 
this manner, be disposed of within 
a few minutes contributes to an al- 
most sterile nasal environment. It 
has also been shown that a substance 
called lysozyme, present in nasal 
secretion, has some __ bacterial-de- 
structive properties. A few re- 
searchers have pointed out that the 
quantity of lysozyme in the secre- 
tions is lowered before the onset of 
the cold, and have endeavored to 
find some substance which might in 
crease this bacterial foe. 

Some of the ways in which the 
public seeks to ward off colds are 
worthwhile; others, based on_ folk- 
lore, are worthless. One common- 
sense preventive for all diseases, colds 
not excepted, is keeping the body’s 
resistance at high peak by an ade- 
quate amount of exercise and sleep, 
balanced diet, avoidance of drafts 
and unusual temperature changes. 
But while all of these measures 
tend to heighten the body’s re- 
sistance, no one can be said to 
actually prevent colds, neither will 
unusual attention to or exaggera 
tion of any one of these factors be- 
stow cold immunity. The food 
taddist who relies on vitamins or 
certain alkalinizing foods ap- 4 
pears to be just as suscepti- 


Ewing Galloway 4 


ble as the cold-shower enthusiast. 
There is no truth to the theory that 
exposing the body to the elements 
will gradually condition it to with- 
stand cold infection. Rugged out- 
door athletes have been shown to 
be as prone to colds as the inveterate 
radiator huggers. 

Nose and throat antiseptics are 
also of little help in warding off the 
cold germs. The average mouth 
wash rinses the mouth and makes it 
feel clean but actually the solution 
remains in the oral cavity too short 
a time to be of bactericidal value. 
As for the nose, that organ has its 
own sterilizing system which works 
best when left alone. 

Cold vaccines are a controversial 
subject. Those vaccines, containing 
mixtures of bacteria found in the 
































nose and throat of cold-afflicted per- 


sons, have been hailed as wonderful 
or worthless. Since there is no means 
of vaccination against the virus, 
these inoculations are merely aimed 
at protection against the secondary 
bacterial invaders. The JAMA has 
stated that “The scientific evidence 
against the value of oral cold vac- 
cines is overwhelming.”*® 

So much for preventing a cold. 
Now what are you going to do about 
that first irritating, tickling sensation 
in the throat, the concomitant run- 
ning nose, aches and pains and gen- 
eral feeling of bodily distress. You 
may be advised to do many things 
by your friends who will regale you 
with their pet remedies—“that really 
work.” 

Let’s 
remedies in the light of 


consider some of these 
scientific 
how efficacious 


evidence and_ see 


they really are, remembering this 
statement recently made in_ the 
JAMA: “Authoritative medical opin- 
ion supports the view that no sub- 
stance or combination of substances 
available at present can be relied 
on to prevent or cure the common 
cold.”** For this reason, we have to 
evaluate cold remedies in the light 
of whether they really help to mi- 
tigate cold symptoms, making the 
victim as comfortable and happy as 
is possible under the circumstances. 

A well-balanced, digestible diet 
seems to be the answer to the dietary 
requirement. Medication of baking 
soda to promote alkalinization is not 
supported by scientific facts. Thirst 


"JAMA, October 8, 
**Tbid. 


1949, p. 426. 
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is a good arbiter of how much fluid 
to drink; the theory that excess fluids 
will wash the poisons from the 
system does not hold water. Simila 
ly, it is not advisable to use cathar 
tics and laxatives excessively, since 
these may lead to dehydration. This, 
however, does not preclude their uss 
when indicated. Sweating is another 
rigorous measure not advised; a 
person who perspires profusely is 
liable to 


posed to drafts. 


become overchilled if ex 


In fact, rigorous measures are not 
called for at all. The 
treatment of 


more passive 


bedrest and warmth 
has proved the test of time. In th 
early stages of a cold, heat in the 
form of electric pads, hot water bot- 
tles and hot drinks may reduce con 
gestion by increasing circulation 
thus often thwarting the cold’s pro 
gress. One time-honored remedy, al 
cohol, also increases circulation. Ac 
cording to Noah Fabricant, autho 
of The Common Cold and How to 
Fight It, an Eastern doctor facetious 
ly gives his cold patients the advic« 


taken book 


namely, “To hang one’s hat on the 


from an old English 
bedpost, drink from a bottle of good 
whiskey until two hats appear, and 
then get into bed and stay there. 
Only the latter part of this advic« 
is, of course, intended for readers 
consumption. 

In the first 


inhalation of steam 


a cold, the 
will 


stages of 
supph 
much-needed moisture to the upper 
That 


nose will also respond to vasocon 


respiratory passages. clogged 


strictor solutions administered by 


dropper or [Continued on page 66 
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FIREWORKS 


AT A STATE CONVENTION 





Sparks Fly As New York State Nurses Discuss 


Controversial Issue of “Collective Bargaining” 


® SPOKESMEN for 13,500 nurses com- 
prising the house of delegates of the 
New York State Nurses Association 
met in Buffalo October 17-21 to 
transact the Association’s business. 
In a busy five-day meeting, including 
six business sessions, they approved 
an economic security program while 
rejecting collective bargaining; ad- 
vocated one national nursing organ- 
ization; went on record as opposing 
compulsory health insurance; re- 
elected Mrs. Mabel Detmold of New 
York City president for another two- 
year term. They also endorsed the 
1950 platform calling for promotion 
of federal and state plans for finan- 
cial aid for nursing education, serious 
efforts to include nursing service in 
prepayment health plans and con- 
tinued action in removing nurses 
from non-nursing duties in hospitals 
and health agencies. Opinion was 
seldom unanimous and discussion 
was lively and many times heated. 
Most of us believe in the demo- 
cratic process of government, both 
for our country and for our profes- 
sional organizations, yet we are often 
impatient with the necessary pro- 
cedures of democratic government. 
As a profession we probably tend 
to have too many meetings on the 
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local level. It is essential, however, 
that problems be talked out, that 
each group and faction have a 
chance, not only to state their own 
views, but to hear the opinions of 
other groups and individuals. It is 
the pooling of knowledge and opin 
ion from a large geographical area 
and the discussion of all the dele 
gates assembled as to the action to 
be taken that makes up a state or 
national convention. 

Attendance at a convention can 
be a stimulating experience but con- 
ventions, for the conscientious dele- 
gate, entail work too: long hard 
hours of work attending ALL busi- 
ness sessions, listening to both sides 
of every motion, asking questions, 
speaking for or against the proposi- 
tion if the delegate’s point of view 
has not been covered by a previous 
speaker. And finally, most import- 
ant, decisions must be made on the 
basis of arguments presented and 
votes cast for or against the motion. 

Business meetings can be inter- 
esting but there is always a long 
list of reports which must be pre- 
sented and voted upon by the mem 
bership. [Continued on page 63] 
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ACETYLSALICYLIC ACID U.S.P. i te 
(Analgesic) 











PROPRIETARY NAMES: Aspirin [manufactured by a 
firms) 
PHARMACOLOGY: Acotyuslicylic acid, commonly | — PH 


compound which helps to reduce pain of headaches, joint by a 


PR¢ 


pressant action on the central nervous system. As an 

increasing periphera! blood flow and by pron 

sweating. It is almost a ‘specific’ for rheumat 

lieving the inflammatory joint symptoms—pain, swe } a t. A 
ployed in a cold not for its curative value | 

ache, fever and muscle pain, and also in a ga 

a sore throat. 





DOSAGE: Average dosage, 0.3 to 0.6 Gm. q. 4h may be ad tered with sod DO 
bicarbonate in equal dosage to lessen gastric irritation. V yiver 4 
after administration to promote free dilution and redu tat Ast 
is available in gum or troches to relieve sore throat 


UNTOWARD ACTIONS: Symptoms of salicylism or aspirir 1e are tinnit f 
vertigo, headache, impaired heari 5 veating, t skin rast 

nausea and vomiting. Subjects UN 
and shock even after smali doses. For this reason, ast 
be determined before administration. 


NAPHAZOLINE 





HYDROCHLORIDE N.N.R. 
(Nasal Decongest 





PROPRIETARY NAMES: Privine Hydrochloride 
PHARMACOLOGY: Naphazoline hydrochloride acts as a na 


means of its vasoconstrictor properties quite similar to thos 
site of action is thought to be the effector cells innervated by t! 
When applied to the nasal mucous membranes it 

congestion resulting from acute cory 
The preparation has a pH of 6.2—6.3 which compares favorat 
of nasal secretions. It is claimed to restore and pr 


DOSAGE: Privine is available in solutions 0.05 and 0.! per cer , 0.05 ver 
cent nasal water-soluble jelly in collapsible tubes. O the 0.05 

tions can be obtained without prescription. Two 

be instilled in each nostril repeating every two tc 

tion may also be used in a spray or on tampons or packs 


UNTOWARD ACTIONS: Too frequent application to sensiti 


result in secondary congestion caused by irritation. Children ss 


epinephrine, increases blood pressure but this possibility mu 
The solution should not be used in aluminum atomizer: 








za sinusitis ethmoiagit 


p 


ut » VW y U.U rT f para- 


weak 0.05 per cent solution. It has not been proved 
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_ A covtine SULFATE U.S.P. 
(Cough Depressant) 














PROPRIETARY NAMES: Many mn 3| preparations are available. 
PHARMACOLOGY: Codeine sulfate, an alkaloid of opium, resembles morphine in 
; analgesic and respiratory depr } action, but since it is markedly weaker, 
oduces almost nc nstipation, eupt 3 and addiction. It is frequently prescribed 
a cold to depress the coughing reflex. Its use with papaverine, an antispasmodic 
ium alkaloid with no narcotic act 3s also been advocated by some authorities 
satment of a cold. Elixir of terpin hydrate containing 39 to 44 per 
erin, syrup and dis 1 water and other ingredients, is employed 
odeine to relieve ighing, though codeine is thought to be this 
r DOSAGE: Average oral dosage of eine sulfate is 15 mg. aaministered q. 4 h 


needed. Copavin, a commercial preparation of codeine and papaverine, is avail- 


e in pulvules and tablets containing 0.016 Gm. of each drug and in a compound 
ach fluid ounce of which is equal to two tablets—an average single dose. The 
verage dosage of elixir of terpin hydrate and codeine is 4 cc. containing 8 mg. 
t codeine 


UNTOWARD ACTIONS: Overdosage may lead to narcosis, extreme exhilaration, 
nvulsions and circulatory depression. Symptoms to watch for are nausea, vomiting, 
| 


t pulse rate and contraction of pupils. Codeine comes under the jurisdiction of 
Harrison Narcotic Law. 


DIPHENHY DRAMINE 











HYDROCHLORIDE N.N.R. 


{Antihistaminic) 





PROPRIETARY NAMES: Benadry! Hydrochloride 





U.S.N., who has conducted extensive investigations along these lines. 


e 


DOSAGE: Average dosaae is 50 mg. three or tour times daily; in severe cases of 
allergy as much as 0.3 or 0.4 Gm. may be administered. It is available in 25 ma. 
capsules, 50 mg. Kapseals and in an elixir containing 10 mg. per 4 cc. The regimen 
followed in the Brewster study was 50 mq., repeated at four-hour intervals for at 


least three doses or more if 1 symptoms persisted. 
reported. Benzedrine or Dexedrine mav be qiven to combat sedative effect. 
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PHARMACOLOGY: Diphenhydramine Hydrochloride, an antihistaminic drug, was 
first introduced in 1945. On the basis of laboratory evidence, it is thought to alleviate 
bronchial constriction in histamin r anaphylactic shock, counteract vasodepressor 
effects of histamine and relieve smooth muscle spasm. Clinically it has been judged 
therapeutically effective in urticaria, angioneurotic edema, serum sickness and peni- 
cillin, streptomycin and sulfonamide reactions. Benadryl has been on clinical trial 
as a means of aborting the 1 and alleviating cold symptoms on the assumption 
that the cold is an allergic resconse. The success of Benadryl and other antihistaminic 
ruas in combatina the cold has been reported by John M. Brewster, Captain (MC) 


UNTOWARD ACTIONS: Sleepiness is the usual side effect although dizziness, 


weakness, dryness of mouth, nausea, nervousness, hyper-irritability have also been 
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Marjorie Parsons, 
American Red Cross 


@ THE EXTRAORDINARY SUCCESS of 
the wartime blood program of the 
American Red Cross and the public’s 
vigorous support of all Red Cross 
activities for more than sixty years 
have combined to create confidence 
in the ARC’s peacetime venture—a 


national network of blood centers. 


Tentative plans for organizing a 
blood program of such magnitude 
were first considered in the autumn 
of 1946 after consultation with rep- 
resentatives of numerous national or- 
ganizations and agencies concerned 
with the nation’s health. By the end 
of September, 1949, the American 
National Red Cross: Blood Program 
had completed 21 months of opera- 
tion. On that date, 30 regional pro- 
grams, including the all-mobile op- 
eration in Massachusetts, were func- 
tioning in hundreds of communities 
throughout the country. In the first 
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NURSES 


ENERGIZE 
Blood 


Program 


21 months of operation, blood had 
been collected in about 1,100 com- 
munities and distributed to more 
than 1,360 hospitals. 

Because of the extensive prelimi- 
nary study, the mission of the Na- 
tional Blood Program crystallized in- 
to three general types of operation. 
It arranged for blood collection, in- 
cluding recruitment of volunteer 
donors, and the processing and dis- 
tribution of blood to meet normal 


*Some of our large citi ich as Seattle, 
San Francisco, Denver, Sout Bend, Dallas 
and others, consider thems well-supplied 
with a sufficient number of blood banks 1 
have not requested the ARC program. 
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peacetime needs for whole blood 


among the civilian and military pop- 
ulation, served by the regional pro- 
grams conducted by Red Cross chap- 
ters. The program also insured that 
its resources might be _ effectively 
drawn upon in time of a national 
emergency or disaster, and provided 
for the greatest utilization of thera- 
peutic substances in whole blood. 

In the National Blood Program, 
blood is collected at regional centers 
usually located in larger communities 
where there is a need for the service. 
Official approval by the county med- 
ical society, the local health depart- 
ment and the local hospital associa- 
tion or individual hospitals con- 
cerned, is required before the pro- 
gram is established through the Red 
Cross chapter. * 

The chapters, which form a net 
work throughout the country, Op- 
erate these centers in close coopera- 
tion with the local medical societies, 
health agencies and hospitals, for it 
is from the centers that blood is 
supplied to hospitals and clinics for 
the physicians’ use in the care of the 
ill and the injured. An indispensable 
part of the program, the Mobile Units, 
which operate from regional cen- 
ters, provide for blood collection in 
industrial plants and other suitable 
public or private buildings in both 
urban and rural communities. 

Members of the Blood and Blood 
Derivatives Committee of the ARC 
Advisory Board on Health Services, 
some of the country’s foremost au- 

"No longer is there open opposition by 
certain medical societies to the ARC’s new 


National Blood Program; time and 
plishment have proved its worth 


accon 
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by Doris Rhea, R.N. 


e 


Assistant Director of Nursing 


National Blood Program 


thorities in the field of blood, lay 
down the professional and technical 
standards to be followed in the pro- 
gram. This committee stimulates and 
guides research and investigation to 
insure the safety of the products 
made available by the National 
Blood Program and helps to deter- 
mine how these products may be 
used for the greatest benefit to the 
public. The most effective methods 
for blood collecting, processing, stor- 
ing and distributing are constantly 
being evaluated in order that the 
highest standards of operation and 
technique will be maintained. 
Assisting in the accomplishment 
of the program's objectives is the 
graduate registered nurse who plays 
a vital role, particularly in the actual 
blood collection procedures and ac- 
tivities which relate to the well- 
being of the donor. Nurses constitute 
the largest single professional group 


-of employes in the Blood Program, 


and the nature of their responsibili- 
ties under the direction of the physi- 
cian warrants detailed preparation. 

The chief nurse of each regional 
center, assisted by one or two depu- 
ties and a sufficient number of staft 
nurses, is responsible for the nursing 
activities in the center and in Mobile 
Unit operations. Primarily, these ac- 
tivities are concerned with the wel- 
fare and protection of the donor as 
well as the recipient, and include the 
recording of medical histories; blood 
pressure readings and hemoglobin 
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estimation tests; blood withdrawal 


or venepuncture; central supply 
room procedures; training and su- 
pervision of volunteers assigned to 
technical or semi-technical nursing 
duties. All nurses share actively in 
the public relations aspect of this 
health program, utilizing their full 
knowledge of public health and com- 
munity organization to interpret the 
local program and promote its long- 
range objectives. 

Orientation and training courses 
for Blood Program nurses have been 
conducted by the Red Cross since 
the program went into effect. In each 
of the ARC’s four geographical areas, 
a nurse is responsible for the training 
and professional direction of all 
Blood Program nursing activities and 
personnel in the various centers with- 
in her area’s jurisdiction. As new re- 
gional centers are prepared for ac- 
tivation, the nursing staffs are 
brought into the area headquarters 
for a two-week orientation and train- 
ing course. 

This comprehensive course _ is 
planned to meet the particular needs 
of the nurses and includes the actual 
demonstration and practice of the 
various nursing skills which are 
adaptable to classroom facilities. It 
is recognized that nurses need to be 
expert in the techniques of blood 
withdrawal and to have a _ wide 
knowledge of blood, its uses and its 
proper handling, but emphasis is 
also given throughout the course to 
the public relations responsibilities 
of the professional staff. Principles 
and methods of teaching, applicable 
to the Blood Program, are carefully 
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reviewed; practice teaching assign 
ments have become an integral part 
of the training program. Physician 
instructors conduct special sessions 
on hematology, the uses of blood 
and blood derivatives, principles in 
care of the donor and donor criteria, 
proper handling of blood and other 
procedures relating to the medical 
phases of the program. Carefully 
selected library resources in the field 
of blood are available to the trainees 
for additional study at assigned pe- 
riods during the course. The Red 
Cross Standard First Aid Course is 
also given to the nursing group dur- 
ing its stay at the area office. By the 
time the nurse has completed the 
initial two weeks of the training pro- 
gram, she has had a broad introduc- 
tion to the Red Cross, the Blood 
Program and the place she will as- 
sume in this health service. 

Classroom experience is followed 
by a two-week assignment to an 
operating center where technical 
training and experience are provided 
under the careful supervision of 
skilled staff members. During this 
period, the nurse observes the or- 
ganization and services of the Red 
Cross, particularly the function of 
the Regional Blood Program and its 
related activities on the community 
level. Centers utilized for this spe- 
cial “in-service” training offer an ex- 
cellent opportunity for the new nurse 
to perfect the necessary nursing 
skills and to familiarize herself with 
the Blood Program on a _ practical 
basis. 

Actual experience on a Mobile 
Unit operation at an industrial plant, 


December R.N, 1949 























institution or in a rural community, 
is also provided the nurse trainee. 
In this way she can see the required 
facilities, the method of packing and 


transporting equipment, and_ the 
close cooperation of the participat- 
ing chapter with the regional center. 
Special conferences with the chief 
nurse and other center personnel 
conclude the training assignment. 


h these contacts the nurse 


Throug 
may evaluate her training, clarify any 
questions, and make final prepara- 
tion for her return to the center in 
which she is employed. 

Nurses from many _ professional 
ted Cross 


Blood Program. To the majority of 


fields have entered the 


them, the nursing skills, public rela- 
tions aspects, community health or- 
ganization, teaching and related ac- 
tivities are not new. For others, al- 
most complete training in community 
organization, Blood Program nursing 
activities and related responsibilities 
has been necessary. The training pro- 
gram, therefore, has remained flexi- 
ble and can be readily adapted to 
meet the needs of the individual 
nurse. 

As the program moves forward, 
it is anticipated that further plans 


will be made to coordinate training 
efforts. In some instances, the course 
may be conducted in chapters where 
the regional center is to be estab- 
lished. Special training for volunteer 
nurses and other chapter volunteers 
participating in the regional pro- 
grams is now provided both in the 
regional center and _ cooperating 
chapters. Visual aids, training films, 
technical procedure manuals and 
other teaching tools are being de- 
veloped to enrich the training course 
and enhance the value of the nurs- 
ing program in general. 

The National Blood Program offers 
a broad type of nursing experience 
because of its close relationship to 
hospital, donor and community. In 
turn, the nurse’s professional train- 
ing and interest directly further the 
progress of this vital health program. 
There is full understanding that the 
program must grow with experience, 
that some phases may be temporary, 
and that it is a long-range under- 
taking. Many changes in procedures 
and techniques may be necessary to 
attain Time, constant 
vigilance and cooperative effort will 
be required before its benefits can 


perfection. 


be assured on a nationwide basis. 


Mental Hygiene Aspects of Nursing 

@ nurses have an opportunity and a responsibility to aid in 
the prevention of mental illness, according to Miss Ruth Gilbert, 
R.N., assistant professor, Division of Nursing Education, Colum- 
bia Universitv. To do so, they must learn how a normal per- 
sonality develops, what the deviations from the normal are, and 
how social changes come about. More information on psycho- 
somatic medicine should also be made available to nurses. 
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An Open Letter to Jane Doe, R.N. 


@ pO YoU MIND a lay person having 


a word with you about your profes- 
sion? Perhaps you will not, seeing 
that so recently a lady with so much 
in skills, learning and experience has 
developed a rather remarkable study 
about the nursing profession and has 
also made some equally remarkable 
suggestions. I just want to ask you a 
few questions and get your reactions 
to all that is happening. 

I've been reading the report of 
this study and many other articles 
about nursing. In recent conferences 
and conventions I have seen to it that 


the meetings on nursing had the 





2.N., B.S. R.N. L.P.N. 


doubtful honor of iny presence. As 
a matter of fact, if the amount of 
spoken or written words is any cri- 
terion, yours has become of late one 
of the most important professions in 
the country. 

In this welter of words and sugges- 
tions | have become confused. I 
realize, too, that by and large you are 
too busy to read all that is being 
written about your job. As in many 
other conferences, the panels on 
nursing care and the speeches about 
your place in the hospital are ar- 
ranged by some very fine people who 
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are no longer general duty nurses. 
I guess you can't be spared to attend 
these conferences—and even if vou 
did, you perhaps may be too tired 
to rise to the point of feeling really 
intelligent and putting in your own 
two cents’ worth. 

What with this famous Report 
and some other suggestions from the 
from skilled 


administrators as well, there have 


medical pre »fession 


come to my mind some questions that 


“4 
I'd like you to straighten out. 
I gather that ther 


nearly a dozen different levels of 


going to be 


people who are to care for the sick 


S.N. N.C. 


in hospitals. Do you ect if I list 
them? 
Professional Nurs« 
Graduate Nurse, R.N 
Licensed Practical Nurse 
Student Nurse 
Nursing Clerk 
Nurse’s Aide 
Ward Maid 
Orderly 
Surgery Aide 
Obstetrical Aid 
Tray Girl 
By the time we | multiplied 


these groups by three to allow for the 
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by Harold A. Zealley, Superintendent, Salem City (Ohio) Hospital Association 


eight-hour shifts, there are 33 persons 
having something to do with our 
patient. Add to these the ministra- 
tions of our x-ray technicians, labora 
tory people, the physical therapist, 
and the occasional visits of the direc 
tor of nurses and the superintendent, 
we can understand the whimsical 
complaint of a patient just recently: 
“Who is really looking after me? I 
have counted 30 different persons in 
the last 24 hours who have come into 
my room to do something for me!” 

All this reminds me of my history 
book. Do you remember reading 
about the Industrial Revolution and 


N.A. T.G. 


Division of Labor? Out of that came 
Mass Production, which made possi- 
ble a much higher standard of living 
because so many things could be pro- 
duced at much less cost. 

Maybe this is a minor Industrial 
Revolution in nursing, Division of 
Labor in the nursing department so 
that your job as nurse is divided up 
into all its varying categories and 
graded according to the skills re 
quired. 

Look back at my list. In a recent 
article by an M.D. administrator he 


suggested that the prerequisite for 
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the last six jobs in the list was an 
Sth grade education, and the amount 
of time that the 8th graders would 
relieve you of tasks considered un- 
necessary for you was from 70 to 80 
per cent; some hospitals already 
have 80 per cent of your job being 
done by these groups. 

Now I realize that in chronic dis- 
ease hospitals and in some specialized 
institutions or departments, this may 
not have the same implications. But 
in most general hospitals, patients 
are, for the most part, pretty sick 
people. For many reasons, directly 


thev are able to be moved, they are 





W.M. 


immediately discharged from ourcare. 

In your training did they not say 
something about the vital use of the 
knowledge you were gaining—that 
the carrying of a pitcher of water to 
the bedside had more in it than 
giving a drink to a thirsty patient? 
You were trained in observation, and 
your glance at the patient had far 
more possibility of value than just 
the glass of water. Did thev not 
teach that your training in physiology 
and anatomy has real values even as 
vou do the daily chore of making the 
bed for a [Continued on page 51] 
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by Lynne Svec 


@ YOUR BREAKFAST “crunchies,” a 
glass of beer, Johnny’s infant food, 
varnish, glue, candy, lipstick, a de- 
lectable diet for young mink, strep- 
tomycin nutrient, and perhaps a new 
hope for arthritis victims, all seem- 
ingly as far apart as the poles, have 
something in common: soybeans are 
back of each of these diversified 
products. 

Sherlock Holmes himself would 
have had difficulty unraveling the 
many intricate and mysterious off- 
shoots of this legume that looks like 
a pea and crunches like a peanut. 

Actually, the soybean is not a 
bean. It has nothing to do with the 
ordinary bean, but no one has yet 
found a better name for it. It con- 
tains approximately 40 per cent pro- 
tein — twice as much as ordinary 
beans. Its protein is the only known 
vegetable protein which has full 
biological value: that is, it can be 
used instead of meat, eggs and milk. 
The soybean contains approximately 
20 per cent oil, while the ordinary 
bean has practically none. 

Orientals, who live on an inex- 
pensive vegetable diet, depend on 
the soybean — fresh, dried or fer- 
mented—to supplement rice and to 
supply them with a variety of dishes 
in place of milk, meat and eggs. 
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How did the sovbean become 
China’s “staff of life’? The answer 
is lost in the mists of time but legend 
has it that in the dim past of China, 
a caravan laden with gold, silver and 
valuable furs, while yet several days’ 
journey from its destination in East- 
ern China, was set upon by bandits 
and took refuge in a rocky defile 
where defense was simplified. After 
a long siege, the traders were faced 
with starvation, when a_ servant 
pointed out dense growths of pod 
bearing vines. Beans from the pods 
were pounded into coarse flour, 
mixed with water and made into 
rough cakes, which sufficed as food 


until the bandits le 

It took the soybean thousands of 
years to get from prehistoric China 
where its cultivation was first re 
corded in the third century B. C. 
to the United States where it was 
first introduced in the 1800's. 

The story of the soybean is in 
large part the story of soybean pro- 
cessors, typified by A. E. Staley 
the oldest 


soybean processor in the nation, 


Manufacturing Comp 


whose Decatur, Illinois plant has be- 
come the soybean capital of the 
world. 

In 1873 A. E. Staley, then a young 
boy, was given a handful of soy- 
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beans, presented to his father by a 
missionary just returned from China. 
He promptly planted them in the 
family garden. These are believed 
to have been the first soybeans 
planted in this country. 

Years later, during World War I, 
when farm productivity had de- 
clined because of successive plant- 
ings of corn, Mr. Staley remembered 
how valuable soybeans had been in 
post-Civil War days in building up 
soil through use in crop rotation. So 
he and his representatives began 
touring the Midwest urging farmers 
to begin soybean planting and _ of- 
fering them a market for the beans. 

Today, farmers by the hundreds 
of thousands grow soybeans; indus 
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trial workers by the scores of thou- 
sands depend upon them for their 
livelihood. 

The first sizeable market for soy- 
bean products came in soybean oil- 
meal for cattle and poultry, and soy- 
beans are currently the source of 
over 64 per cent of all oilmeal pro- 
teins fed in producing the nation’s 
livestock. The next step in soybean 
development was the result of years 
of scientific study and experimenta- 
tion in refining soybean oil for use 
in food and industrial fields. Today, 
53 per cent of the total fats and oils 
used in making shortening and 44 
per cent of all fats and oils used in 
making margarines are soybean oil. 

During World War II, the soy- 
bean played a major part in the U.S. 
war effort. It supplied edible oils to 
replace those cut off by the seizure 
of the Philippines and East Indies; 
it supplied protein concentrates 
which made possible record-break- 
ing production of meat, milk, eggs, 
cheese and poultry; it was the source 
of high-protein food not only for 
our fighting men but also the folks 
at home. 

The steady increase in the civilian 
consumption of soy products, ac- 
celerated by the war, has been con- 
tinued. The wide market for soy 
food products is indicated by the 
fact that 36 different types of soy 
products are made by 73 companies. 

Meat packers sometimes use the 
soybean to increase the protein 
value of sausage, meat loaves and 
other similar [Continued on page 53] 
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> CHRISTMAS SEALS showing the 
photograph of Clara Maass, the nurse 
who sacrificed her life in a yellow 
fever experiment in Havana, are 
being distributed by her training 
school, now called the Lutheran Me- 
morial Hospital in Newark, N.J. 


PA SPIRIT OF HARMONY per- 
vaded the New Jersey State Nurses’ 
47th annual convention held at As- 
bury Park October 19-21 and _at- 
tended by approximately 900 nurses, 
lay members, guests and students. 
Business was handled with dispatch. 
Members approved a budgetary al- 
lowance for an active public rela- 
tions program; a recommendation to 
the New Jersey Board of Nursing to 
raise the renewal license fee from $1 
to $2; and the introduction of a $5 
service charge for non-ANA mem- 
bers receiving counseling and place- 
ment benefits. Newly-elected officers 
were E. Elizabeth Brown, who was 
re-elected president; Margaret Mas- 
krey, vice president; and Sarah 
Stevenson, treasurer. Betty Ruth 
Wood of the Mercer Hospital, Tren- 
ton, received the state’s Linda Rich- 
ards. Achievement Award. Visitors 
from the national scene included 
Pearl Mclver, ANA president; Lu- 
cile Petry, assistant surgeon general 
USPHS, who spoke on estimating 
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the nursing needs of the nation; and 
Helen C. Goodale of the National 
Committee for the Improvement of 
Nursing Services. Miss Goodale, 
whose subject was “As I See the 
Brown Study Today,” admitted that 
nursing leaders were eager for a new 
look in nursing, but emphasized that 
the “look” most becoming to the 
nurse would continue to be her uni- 
form and cap rather than the col- 


legiate gown and mortarboard. 


>A NATIONWIDE SURVEY of 
blood bank resources is being con- 
ducted by a special AMA committee 
in an effort to determine the ca- 
pacity, equipment, personnel, inven- 
tory, processing procedures and _ ar- 
rangements for emergency coopera- 
tion among the banks. Question 
naires have been sent to more than 
1,500 blood banks and 5,100 hos- 
pitals without blood banks. 


P ENTHUSIASTIC SUPPORT for 
the first Tri-State Regional Con 
ference, sponsored by the New 
Jersey Industrial Nurses Association, 
the New York Industrial Nurses Club 
and the Philadelphia Nurses Associa 
tion, was shown by more than two 
hundred industrial nurses and guests 
who gathered in Newark in October. 
Among the speakers were Dr. John 


J. Wittmer, vice presick 


t and medi- 
solidated Edi 
son Company, N.Y., who stressed the 


cal director of the Cor 


integration of medical work and per- 
sonnel work in industry and the 
nurse’s place in management; and 
Mrs. Mary E. Delehanty, president 
of the AAIN, who discussed eco- 
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nomic security for nurses in indus- 
try, explaining the Association’s op- 
position to collective bargaining for 
industrial nurses. Plans are now go- 
ing forward for the 1950 Tri-State 
Conference which is to be held in 
New York City. 


> STRONG OPPOSITION to the 
federal bill including aid to nursing 
education by some southern Repre- 
sentatives, nurses and doctors, espe- 
cially Dr. James W. Davis of North 
Carolina, blocked attempts to pass 
the bill before Congress adjourned. 
Difficulty centered on the section of 
the bill designating professional 
bodies recognized by the USPHS 
Surgeon General as the agencies re- 
sponsible for determining schools’ 
professional qualifications for sub- 
sidy. Despite a last-minute com- 
promise amendment giving the ac- 
crediting responsibility for nursing 
schools to state nursing licensing 
bodies, the bill failed to move to the 
House floor for vote. 


> ABOUT PEOPLE: L. M. Dal- 
gleish, head nurse at Margaret Hague 
Maternity Hospital, Jersey City, 
N.J., has received the Associated 
Royal Red Cross Medal, 2nd Class, 
a medal issued by command of King 
George VI. The citation accompany- 
ing the award praises the efficient 
work of Miss Dalgleish in the Canad- 
ian Army in World War II and her 
care of wounded troops in the face 
of danger . Three graduating 
seniors in the School of Nursing, Uni- 
versity of California, Dolores B. 
Newman, Hilda R. Posehn and Laura 
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L. Ryan, have been elected to mem- 
bership in Phi Beta Kappa . . . New 
nurse appointees to the Nursing 
Service of the Red Cross National 
Blood Program are Irene Berger Lu- 
cas, technical supervisor, Eastern 
Area; Avis Axelson, active reserve 
nurse, Pacific Area; and Hazel Abra- 
ham, active reserve nurse, South- 
eastern Area . . . New assistant edi- 
tors at the American Journal of Nurs- 
ing are Esther Brooks ( University of 
California School of Nursing) M.A.., 
Teachers College, Columbia, and 
Ruth T. McGrorey (Meyer Memori- 
al Hospital) M.A., Teachers Col- 
lege, Columbia Anna Taylor 
Howard, who resigned her position 
as associate editor of the AJN, is 
making her home at Yellow Springs, 
Ohio where her husband has been 
appointed vice-president of Antioch 
College. Mrs. Howard is in the pro- 
cess of revising her textbook on ward 
teaching . Marian G. Randall, 
Executive Director of the Visiting 
Nurse Service of New York, has been 
elected one of the vice-presidents 
of the Board of Directors of Hos- 
pital Council of Greater New York. 


>» THE LARGEST GATHERING of 
public health workers ever held in 
the world [Continued on page 59} 
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| Yes. When patients under treatment for : 
| 1 
throat conditions persist in smoking, many " 

eminent nose and throat specialists suggest ‘ 

“Change to Philip Morris’*...the only ciga- th 
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ein fact, for all smokers, it is good “i 
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119 Fifth Avenue, New York Fi 
Ne 

of 
les 

sti 
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An Open Letter 


[Continued from page 45] 


patient with a _ fracture? Again, 
that your removal of the bedpan 
might enable you to spot something 
that could be of untold value to the 
pathologist or diagnostician? That 
your training in dietetics would en- 
able you to glance over the tray as 
you carried it from the bedside and 
perhaps discover worthwhile infor- 
mation for the physician? That your 
knowledge of psychology and a smat- 
tering of sociology might enable you 
to use your own resources as well as 
those of the hospital to make a pa- 
tient feel secure in his new strange 
surroundings? 

So may I ask my first question: If 
these tasks, and many similar ones 
that have the label “menial,” are to 
be done by those who do not have 
your training and skill, was some of 
your precious time wasted in the 
past? Personally, I never thought it 
was, but have I to change my mind? 

Perhaps the suggestion that 
“nurses are too well educated” made 
in another recent article is true. Or 
is itP Is the statement at a confer- 
ence last month that “America can- 
not afford a well educated nurse” a 
valid one? 

Then I see another problem. 
From 60 to 80 ver cent of bedside 
nursing is to be done—by whom? Out 
of a welter of struggles, battles with 
legislatures, insistence on minimum 
standards, there has arisen, among 
others, at least one great value: stan- 
dardization of ability and technique 
so that “R.N.” in New York means 
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basically the same thing in San Fran- 
cisco, Chicago or Denver. 

What is going to be the standard 
of care in our hospitals with these 
changes? All these nonprofessional 
people must have professional super- 
vision, that is recognized. But what 
kind of standardization is going to be 
applied to those who ought to be 
supervised? To what extent are they 
to be supervised? Who is to deter- 
mine what they can do without direct 
supervision, and when shall this be 
determined? 

To return to the matter of division 
of labor, which is, of course, eco- 
nomically sound when we are dealing 
with materials, but is it sound, eco- 
nomically or otherwise, when dealing 
with sick people? It would take 
some years of training in automobile 
engineering for one man to manu- 
facture an automobile from front 
bumper to rear light. But division 
of labor and complicated machinery 
have brought the amount of training 
necessary for each individual process 
down to a minimum. 

No doubt it is for economic rea- 


‘sons, but we perhaps accept the fact 


that the suggestions regarding a more 
extensive division of labor in the 
nursing field have the same _ basic 
cause. It is an accepted fact that 
hospital patients cannot afford to 
pay for some nursing services at the 
hourly rates now being commanded 
by the graduate nurse. Also accepted 
are the statements that hospital defi- 
cits are not being met by private 
philanthropy as in days gone by and 
that greater percentages of hospital 
expenses are being charged directly 
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to the patients as a result. So in order 
to minimize these charges to the 
greatest extent, we frankly have to 
accept the fact that much of the care 
formerly rendered by the profes- 
sional nurse is now to be done by 
individuals with less education in 
medical fields and less understanding 
of the implications of the illness of 
the patient. 
We Have Two Alternatives 

If this is to be the outcome of all 
these suggestions, is the argument 
illogical that we are faced with two 
alternatives: (1) that Nursing Care 
will deteriorate in quality; (2) if it 
does not deteriorate, then many of 
the demands, prerequisite qualifica- 
tions, hours of study and work for 
student nurses over the years have 
been unnecessary, and in respect to 
the actual bedside care of the pa- 
tient, not worth the effort? To put it 
a little more bluntly, do you really 
subscribe to the point of view that a 
person with an 8th grade education 
plus three or four months of on-the- 
job training can do from 60 to 80 
per cent of the nursing in a hospital? 

A carefully groomed figure in 
white, with the dainty white cap that, 





once in a while, has seemed like a 


halo to some grateful patient, has 
meant only one thing in the eyes of 
the average American—a nurse, one 
who, according to Webster, “cares 
for the sick and infirm.” But with 
these new trends and suggestions ful- 
filled, will the actual “care” be passed 
on to some other person, and will 
your position in the hospital be that 
of a medical technician and super- 
visor? With the exception of respon- 
sibilitv for seeing that much of the 
service rendered by personnel with 
inferior training is done properly, 
medication preparation, administra- 
tion and a little immediate postoper- 
ative care, most of the tasks per- 
formed for the patient are being 
passed on. 

That you will be an important 
person I do not doubt. That you 
will command even a higher remu- 
neration is quite possible. But will 
you any longer be a “nurse”? I won- 


der whether you will be as satisfied. 


[Since Modern Hospital, in which this aa 
ticle originally appeared [ October, 1949] has a 
limited nurse readership, the editors of R.N. 
requested permission to reprint it, believing 
that this viewpoint of a hospital administrator 
will be of interest to all nurses. We welcome 
your comments.—-THE EDITORS. ] 





FEET KILLING YOU? sis... 






When feet are tired and aching, get quick, happy relief 
the tested Cuticura way: 1. Bathe them with mildly 
medicated Cuticura Soap. 2. Massage with emollient 
Cuticura Ointment. 3. Dust highly absorbent Cuticura 

Talcum between toes and into shoes. See why 


=~ so many nurses are enthusiastic about Cuticura. 


CUTICURA Soap - Ointment - Talcum 
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The Wonder Bean 


[Continued from page 47] 


products. It also prevents candy 
from drying out rapidly and gives 
added flavor to pastry and dough- 
nuts. It is mixed with other flour to 
increase the protein content of bak- 
ery goods, macaroni and spaghetti. 

There are soybean “milks” or 
“food whips.” One soy milk is a 
special preparation for those who 
suffer from allergic reactions to ani- 
mal milk. Soybean products are 
used in meat sauces, breakfast foods, 
ice cream, bouillon, prepared infant 
foods, and in brewing beer. 

Although its industrial uses are 
comparatively few, it does appear in 
liquid soap, paint and varnish, linole- 
um and oilcloth, printing inks, lu- 
bricants and greases, furniture oils 
and polishes, and finishes for leathe-. 
It finds use in the manufacture of 
penicillin as well as window-pane 
envelopes. 

Most unusual, perhaps, of all 
products from soybeans is the pat- 
ented nutrient which makes possible 
the mass production of streptomycin, 
the miraculous antibiotic. The nu- 


trient, which looks like soy flour, 
markedly stimulates the growth of 
the organism which excretes strep- 
tomycin. A bit more than two fifths 
of a pound, about four cents’ worth, 
of soybean meal nutrient is used in 
making two million units of strepto- 
mycin, an average daily dosage given 
in six to eight injections. A bushel of 
soybeans is used in making sufficient 
nutrient to produce about 228 mil- 
lion units, approximately one-half 
pound of streptomycin—although the 
production per pound of nutrient 
used varies according to different 
manufacturing conditions. 

This remarkable new use for soy- 
beans was not without its headaches, 
however. At a time when the phar- 
maceutical industry was about con- 
vinced that soybean nutrient pro- 
vided a solution for the problem of 
increasing production of streptomy- 
cin, there occurred the mystery of 
the vanishing mold. Several phar- 
maceutical firms reported that in the 
middle of the process of making 
streptomycin in huge tanks the mold 
would disappear over-night. The 
mystery was solved by first check- 
ing in research laboratories to see 








May I Give 
You $1.25? 
Every time you pay 
out 25c for a pack-— 
age of NoDoz Awak-— 

eners you put $1.25 back in 
your pocket.* 

The only active ingredient in 
a NoDoz Awakener is 1.5 gr. an- 











(*15 cups of coffee cost $1.50. 


hydrous Caffeine...the only ef- 
fective stimulant that gives 
you a lift without a letdown. 
When a tedious case or studying 
makes you nod, take a NoDoz 
Awakener and wake up! Quickly! 
Safely! Send a 3c stamp for a 
full 25c box-——Hugh Harrison. 


15 NoDoz Awakeners tablets cost 





25c...and each tablet is as effective as a cup of coffee.) 
Harrison Products, Inc., 45 Second Street, San Francisco, Calif. 
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Easier to apply than 
a mustard plaster 
for coughs of 





Analgesic 
Decongestive 
Counter-irritant 







Busy nurses should welcome this 
white, stainless Musterole rub be- 


cause it has all the advantages of 
a warming, pain-relieving mustard 
plaster yel is so much easier to 
apply. Just rub it on. Musterole 
saves your valuable time and is 
far more comfortable for 


patient. 


your 


Musterole not only starts right in 
to relieve coughs, sore throat and 
aching muscles of chest colds, but 
it helps break up the local con- 
gestion. 

The Only Rub Made in 3 Strengths: 


Children’s Mild, also 
Extra Strong Musterole for adults. 


Regular and 





whether there was anything in the 
meal itself which 
to the mold. The nutrient was quick- 


was detrimental 


ly absolved of blame and careful 
checks were made before the drug 
manufacturers uncovered the cul- 
prit—a virus which had crept into 
the mixture and which, when the 
process had progressed to a certain 
point, developed sufficient power to 
overcome and destroy the valuable 
mold. With a change in the manufac- 
turing method, the problem of the 
disappearing mold was whipped. 
Perhaps the most exciting news 
about the little wonder bean is its 
potentialities as a therapeutic meas- 
ure for arthritis. A new Compound 
S, produced by Dr. Percy L. Julian, 
director of research in the soya prod- 
ucts division of the Glidden Com- 
pany of Cleveland and Chicago, may 
be an inexpensive substitute for 
Cortisone. Dr. Julian says the new 
compound is “chemically analogous” 
to Cortisone, lacking only one oxy- 
gen atom in its molecular substance. 


It is believed that the 


1 
| 


missing atom 
can be supplied by the human body. 

Thus, with continued research and 
increased production, this versatile 
little pellet, the soyb« 


more promise of greate1 


in, daily gives 
things to 
come. 

In olden times walnuts were used 
as a medication for diseases of the 
brain. Ancients believed that since 
the shell was shaped somewhat like 
the human skull and the meat shaped 
like the brain, the 


walnut should bs 


contents of the 
beneficial to suf- 


ferers of mental diseas 
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Candid Comments 


[Continued from page 32] 


in any way obscure sterility of 
thought. And in regard to techniques 
I’m inclined to agree with Theodore 
Roosevelt who is quoted as saying, 
“When I want to say something, the 
English language does not stand in 
my way.” Get the idea down in any 
form, then let the techniques take 
over—but capture the idea first. 

Three basic rules govern my own 
efforts: First, to have something to 
say; second, to use the waste basket 
prodigiously until I can say it un- 
derstandably; and third, to work 
everlastingly to achieve simplicity. 
Every phrase of Lincoln’s Gettys- 
burg Address stands out like a gem 
yet he used mostly one and two syl- 
lable words, and only 267 of them. 

Nurses do not have to hunt for 
things to say. Our days are packed 
with the drama for which novelists 
would give their arms. Our profes- 
sion is packed with challenge and 
movement and problems that give 
us almost too much to speak and 
write about. Nurses have a goodly 
share of abilities and discernment 
necessary for good expression. Then, 
what are we waiting for? Why are 
we so undeveloped in the art of 
communication? 


Sometimes nursing and _ religion 
went hand in hand. The 470 priest- 
esses in the service of the Babylonian 
Temple of El] Kumak about 700 B.C. 
were also nurses, visiting the city’s 
sick, attending the injured, and even 
accompanying troops to battle. 


December R.N. 1949 



































LADY PATRICIA 


with exclusive 


Kuikito 
y 


- 6) 





Save on ove 


best selling 


CALIFORNIA 


FASHIONS 


Sharkskin, 


print OF THE PE 


~~ 
™~ b 


genuine 


mother- of-pearl 


by mail “~ 
y SNAP FASTENERS 






aor ~~ ~ 
s" Guaranteed by > 
ood Housekeeping 
“4 J 


ras aovransto HS 


SUPER NYLON, 


OFESSION 






Enjoy off-duty loveliness while on duty. 


Young Peter Pan collar, 


¥, sleeves, 


smart French cuffs. No buttons to lose. 
No toggles to bother with. No. 1709, 
sparkling Nylon, washes easily, dries 
quickly, $12.95 — 2 for $24.95. No. 
1761, Luxurious Sharkskin, $6.95 — 2 
for $12.95. No. 1909, fine Sanfor- 
ized* Poplin, $6.95 — 2 for $12.95. 


10-20. White. 


FREE Write for 1950 Lady in White Catalog 














ORDER BY RETUR 


a 









shions * 



































: LADY IN WHITE Professional Fa 
6411 Hollywood Blvd., Hollywood 28, Calif. ¢ 
Style Quan. Sizes Price Total Price® 
Nylon 2 for . 
No. 1709 $12.95 [$24.95 | ° 
Sharkskin = 2 for . 
No. 1761 $6.95 [ 1$12.95 : 
Poplin 2 for 
No. 1909 $6.95 $12.95 7 
o 
10 Ou © 
- 
ae — iiocas ae 
Address__ pencciiailiciiiatite be 
City eee ee Zone ae = 
Check encl. [] Money Order [] C.0.0.[] ° 
Postage prepaid except on C. O. D.'s bd 


Add existing sales tax if Colif. order. R129 


55 











“ 2% 
s pagan OE 


2 IMPORTANT REASONS WHY 


Hebpd Babita Phawie ! 












1 NUTRITION. Because Clapp’s pressure-cooks babies’ fruits, 

* vegetables and meats in airtight containers, in a minimum of 
time and water—Clapp’s Baby Foods bring babies more of the 
important vitamins and minerals. 


FLAVOR. Clapp’s famous air-time-and-moisture controls 
also preserve more of the delicious natural flavors. Clapp’s 
pressure cooking is one of the reasons why doctors have recom- 
mended Clapp’s for over two generations of thriving babies. 


CLAPP’S’ BABY FOODS 


THE FIRST IN BABY FOODS 


Products of American Home Foods 











Nu 
[Co 


mec 
is tl 
the 
labe 
pro! 
it’s 
its | 
way 
and 
tain 
ver 
alsc 
tor’ 
per 
afhi 
e 

If 

ing 
be 
nat 
the 
for 
> 

cot 
pat 
lab 
sed 
ing 
ext 
in 
ski 
Bu 
the 
ple 
yor 
tie 
me 
ea 
fac 


De 











Nursing Pointers 
[Continued from page 33] 


medicines yourself. The pharmacist 
is the person legally responsible for 
the label, and should you make a 
labeling mistake, you're sticking your 
professional neck out. However, if 
it’s necessary to change a drug from 
its original container to another, al- 
ways note the prescription number 
and carefully copy it on the new con- 
tainer. That prescription number is 
very important for reference. Copy, 
also, the patient’s name, the doc- 
tor’s name, that of the drug plus 
pertinent directions and carefully 
affix the label to the new container. 
> Pay strict attention to a label. 
If it says “Shake Well Before Us- 
ing,” it means exactly that. It may 
be dangerous if you give a super- 
natant liquid for a period of time and 
then dispense a potent precipitate 
for the last few doses. 

> Be extremely careful with nar 
cotics. Keep them out of reach of a 
patient, his family and visitors. Don’t 
label them as “narcotics” or mark 
sedatives and hypnotics as “sleep- 
ing pills.” 

> Handle all poisonous drugs with 
extreme care. Mark them “poison” 
in big letters; an amateur scrawl of a 
skull and crossbones is not enough. 
But, never allow a patient to see 
the word “poison” on a drug or 
place the drug within his reach, for 
you might be minus a depressed pa- 
tient or two. Employ added safety 
measures: Put poisons in bottles of 
easily distinguishable shape or sur- 
face, or wrap a strip of adhesive 


December R.N. 1949 


around the bottle above the label or 
over the bottle cap. These measures 
will identify it as a dangerous poison 
should you pick it up in the dark. It 
goes without saying that you should 
be familiar with the effects of the 
poisons and their antidotes. 

> In home duty, make it a prac- 
tice not to have the prescription’s 
formula written on the label. It’s a 
good idea not to have the patient 
or his family know too much about 
the medication ordered for this is 
apt to lead to misunderstandings. 
> The old rule of three in giving 
medications is always good. Read 
the label when you reach for the 
bottle, check it again when you pour 
the medication, and again when you 
put the drug back on the shelf. If you 
do all that it may take extra time, 
but it’s well worth it. Better be safe 
than sorry! 


[R.N. welcomes articles or pointers 
on time-saving devices and special 
nursing techniques, that will be of 
interest to its readers.] 





A handy pamphlet “Nutrition 
Reference for Nurses,” that can be 
tucked into nurses’ bags, will be dis- 
tributed by the New York State De- 
partment of Health to every public 
health nurse in the state. Nurses in 
other fields, whose minds go blank 
when asked the sources of vitamin 
B,, might benefit from this concise 
round-up of food facts. It includes 
recommended daily dietary allow- 
ances and the description, functions 
and sources of carbohydrate, fat, 
protein, minerals and vitamins. 
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Canned Foods as a Source of Niacin 


(NICOTINIC ACID) 


Number 5 in a series which summarizes the conclusion about 
canned foods reached by authorities in nutrition research 


Niacin is that member of the vitamin B 
complex which was formerly known as 
the “pellagra-preventive” or “*P-P” fac- 
tor. It is a normal constituent of all cells 
and functions as a component of enzymes 
in both glycolysis and respiration. (1) 
Deficiency of niacin manifests itself in 
skin lesions, inflammation of mucous 
membranes, respiration disturbances and 
when extreme, leads to symptoms of 
florid pellagra. Typical pellagra, however, 
may be the result of a multiple nutri- 
tional deficiency and is treated by the ad- 
ministration of not only niacin, but other 
members of the vitamin B complex, par- 


ticularly riboflavin and thiamin. (2) A 
diet rich in proteins containing trypto- 
phane is usually recommended. (3) 

Meat, fish, cereal and legumes are the 
best sources of niacin. These foods con- 
tain the nutrient in relatively large 
amounts and the daily allowance can be 
obtained from a serving of several of 
them. 

Niacin is heat stable so there is a good 
retention of the nutrient during the can- 
ning process. A number of commercially 
canned foods, in particular canned fish, 
meat, and legumes are important sources 
of niacin. (4) 


Percentage of Recommended Daily Allowance* in 4-o0z. (113 grams) Serving (4) 
(Based on analysis of the entire can contents) 


0 20 
Tunat 11.4 mg 


Mackerelt 8.76 mg 
Salmont 8.75 mg 


Sardines in 
Tomato Sauce 5.35 mg 


Sardines in oilt 5.28 mg 


Pork Luncheon 
Meat 3.96 mg 


Shrimp, dry pack 2.50 mg 


Shrimp, wet 
packt 1.52 mg 


Peas, sweet 1.13 mg 


+Brine or oil discarded. 


* Percentage based on recommended daily allowance f 


40 60 80 100 





r physically 


active male—15 mg.—National Research Council. 


(1) 1943. Handbook of Nutrition. A.M. A. 
Council on Foods and Nutrition. Page 220. 
American Medical Association, Chicago. 
(2) 1945. Chemistry and Physiology of the 
Vitamins. H. R. Rosenberg. Page 246. 
Interscience, New York. 


(3) Proc. Soc. Exp. Biol. Med. 70, 569-571 
(1949). 

(4) 1947. The Canned Food Reference Man- 
uai. American Can Company. Adapted 
from pages 251-252. New York. 


GED ameRIcAN CAN COMPANY + 230 Park Avenue, New York 17, N. ¥. 
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News 
[Continued from page 49] 


and one of the most extensive pro- 
fessional meetings of any kind to 
take place in New York City marked 
the 77th annual meeting of the 
American Public Health Association 
in October. Founded in 1872, the 
Association is the professional so- 
ciety of more than 11,000 men and 
women in public health work in the 
U.S., Canada, Mexico and Cuba. 
This year’s extensive program con- 
sisted of 82 sessions devoted to work- 
shops, round tables, panel discus- 
sions and the presentation of 224 
papers. High point of the program 
was the granting of the «wards do- 
nated annually by the Albert and 
Mary Lasker Foundation to both 
groups and individuals for outstand- 
ing achievements in medicine and 
public health. A Lasker 


award, not given every year, was be- 


special 


stowed on Dr. Haven Emerson, past 
president of the APHA, noted author 
and public health authority, for ex- 
traordinary achievement in develop- 
ing a program of local health serv- 
ices. Of special interest to nurses 
was the award granted to Marion W. 
Sheahan, the first non-doctor  re- 
cipient, for “distinguished leadership 
in the fields of nursing and _ public 
health.” Miss Sheahan, now execu- 
tive director of the National Com- 
mittee for the Improvement of Nurs- 
ing Services, has in her 28 years of 
nursing served in various public 
health capacities in New York State, 
finally becoming director of the Di- 
vision of Public Health Nursing in 
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the New York State Department of 
Health. She was president of the 
NOPHN from 1944 to 1946 and in 
1944 was named vice-president of 
the APHA. Other Lasker awards 
honored Dr. Andre Cournand for his 
work in cardiac catheterization; Dr. 
Max Theiler for his research leading 
to the production of effective yellow 
fever vaccines; Dr. William S. Til- 
lett and Dr. L. R. Christensen for 
discoveries of two enzymes which 
make it possible to liquefy collec- 
tions of blood, pus and necrotic tis- 
sue; and Dr. Philip S. Hench and 
Dr. E. C. Kendall for their studies 
of adrenal hormones which culmi- 
nated in the dramatic therapeutic 
effect of Cortisone in rheumatic dis- 
orders. Group awards went to the 
American Academy of Pediatrics for 
its recent nationwide survey that re- 
vealed deficiencies in child-health 
services and pediatric education, and 
to the Life Insurance Medical Re- 
search Fund, a joint enterprise of life 
insurance companies of the U.S. and 
Canada, for providing financial sup- 
port to basic medical research in 
cardiovascular diseases. 


> MORE BENEFITS for veterans, 
their dependents and_ beneficiaries 
are provided by Public Law 339 
which becomes effective December, 
1949. Among those who receive ad- 
ditional compensation are all World 
War II veterans with service-con- 
nected disabilities, veterans with de- 
pendents rated 50 per cent or more 
disabled, World War I veterans with 
either “presumed” or directly serv- 
ice-connected disabilities, veterans 
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with arrested cases of tuberculosis 


and wartime widows with one or 
more children. 


> RED CROSS ACTIVITIES: Plans 
for an accelerated program of nurs- 
ing services include instructor-train- 
ing courses for all home nursing in- 
structors, intensive training of quali- 
fied nurses for disaster duty, and 
teaching of nurse’s aides to serve 
public and private health agencies 
as well as hospitals. Home nursing 
instruction will now be given in two 
courses instead of five and special 
efforts will be made to reach ready- 
made groups such as are found in 
schools and housing projects, civic 
organizations, industrial workers and 
their families . . . Because of tne de- 
pleted staffs of hospitals on Indian 
reservations in several western states, 
the Red Cross, at the request of the 
Bureau of Indian Affairs and by 
agreement with the Civil Service 
Commission, has launched a cam- 
paign to recruit 50 nurses for three 
months’ emergency duty. Nurses in- 
terested in such an assignment are 
urged to contact their local Red 
Cross chapters immediately. 


P VETERANS carrying National 
Service Life Insurance are advised 
to check the expiration date of their 
policies. For example, a nurse who 
might have purchased insurance in 
1941 will find the current term pe- 
riod expiring by the end of this 
year. Application for conversion or 
renewal of the policy for an addi- 
tional five-year period is permitted 
before the expiration date. 
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FEED 
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WITH 
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In the feeding of infants, Car- 
nation Evaporated Milk pro- 
vides uniform high qualities 
of nutrition, digestibility and 
safety. You have undoubtedly 
found this to be true, in your 
own experience. There are 
good reasons. 
Carnation is processed with 
“prescription accuracy. Every 
drop is produced in Carnation’s 
own plants...entirely under 
Carnation’s own continuous 


FREE—‘‘Your Contented Baby’’—New complete manual by a 
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supervision. It is evaporated, 
homogenized, enriched with 
vitamin D, and sterilized after 
being sealed in the can. Con- 
stant tests and vigilant inspec- 
tion guarantee that every can 
bearing the name “Carnation” 
contains milk that meets the 
highest standards of the medi- 
cal profession. 

Carnation is the milk you 
can confidently feed and rec- 
ommend—day in, year out. 
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You know, you do more for your patient than you might think .... 

For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient’s day. 

But good grooming is more than the morning bath and a bright fresh 
uniform. Because perspiration is a continuous process. 
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its delightful new floral odor, its creamy texture. And Mum is sure because 
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Fireworks 
[Continued from page 37] 


After several days and many sessions 
have passed, even the most con- 
scientious delegate becomes weary 
and tends to let things slip by with- 
out due deliberation. This is especial- 
ly true of the inevitable last after- 
noon, when business needing action 
is piled up and delegates have trains 
and planes to catch. The members 
back home often wonder why cer- 
taken or 


tain action was certain 
viewpoints omitted. The weary 
delegates, faced with a full agenda 
and a_ ticking clock, may rush 


through questions which, presented 
earlier in the meeting, might have 
been given much more thoughtful 
deliberation. 

This last New York State Nurses 
Association Buffalo is 
a case in point. Of its three major 


meeting in 


discussions, two had general partici- 
pation in the thinking and the dis- 
cussion, while the third would prob- 
ably have benefited from earlier and 
more thorough consideration. 

The first important stand of the 
delegate body was to align itself 
with the American Medical Associa- 
tion as Opposing compulsory health 
insurance. The significant factor in 
the amended wording of the motion 
was not merely to go on record as 
supporting the doctors’ opinion but 
to have the NYSNA itself take the 
stand, “Resolved that the New York 
State nurses as citizens and as the 
delegate body at this meeting op- 
proposed socialized or 
medical 


pose the 


compulsory care plan.” 
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Therefore, the nurses of New York 
State aligned themselves with the 
allied profession of medicine as 
partners, not merely as an echo of 
the AMA’s opinion. 

The question of New York State’s 
participation in the collective bar- 
Economic 
Security Program, as outlined in the 
ANA platform, took the major part 
of three of the six scheduled busi- 


gaining feature of the 


ness sessions. 

It became clear, almost from the 
beginning, that the entire member- 
ship agreed upon the desirability of 
an economic security program for 
the state association but there was 
a difference of opinion on how to 
implement this program. Collective 
bargaining is not economic security 
but is merely one method of imple- 
mentation. By the same token, an 
economic security program is not 
dependent upon the collective bar- 
gaining technique to be effective. 

It gradually became apparent that 
there was a good deal of confusion 
and misunderstanding on the sub- 
ject of what was meant by “eco- 
nomic security.” It was agreed that 
the state association should under- 
take a vigorous educational program 
to acquaint the membership with 
the meaning, aims and objectives of 
the term before the next state bien- 
nial meeting in 1951. 

As opinions began to crystallize, 
the underlying fear of being classed 
as a labor union, under an amended 
charter which would 
state to engage in collective bargain- 
ing, took definite form. Various dele- 


permit the 


gates expressed it differently, but 


* 
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OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 
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SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 
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Percutaneous absorption of methyl] salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 
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the questions addressed to the As- 
sociation’s labor expert, attorney 
Robert H. Jones, III, slanted more 
and more toward this point. Argu- 
ments were often heated and each 
of the four floor microphones had 
a group of delegates waiting in line 
for their turn to be recognized. 

Each speaker, without exception, 
expressed interest in promoting the 
welfare of nurses, but they ques- 
tioned the means of attaining this 
objective. Over and over the dele- 
gates reiterated that if there were 
the slightest risk of being classed as 
nonprofessional, collective bargain- 
ing should not be considered. Loss 
of professional status was too high 
a price to pay. 

The final vote showed that by a 
good margin the majority did not 
want New York State to engage in 
collective bargaining. This was re- 
affirmed when all reference to col- 
lective bargaining terminology was 
removed in amending the wording 
of the new charter. Because the 
articles of incorporation were 
amended from the floor, ratification 
necessitated a two-thirds majority 
vote. 

As the changes in the charter did 
not reach the floor for discussion 
until the first part of the last ses- 
sion, the delegates faced the last 
two hours of scheduled business 
with the recommended changes in 
by-laws still awaiting action and 
several other matters of business 
still to be brought up. A sense of 
weariness, overlaid with haste, per- 
vaded the atmosphere when the 
vital and important question of na- 
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tional structure for nursing organi- 
zations came before the house. 

Several delegates who had come 
prepared to present arguments fo¥ 
one or for two organizations stated 
their views, but there was little 
discussion on the floor. Frankly, the 
delegates as a whole seemed apatheé- 
tic. It was not a lack of interest, but 
rather as if they were beyond in- 
terest to take part in another pro- 
longed discussion. It could very well 
be that the discussion and vote to 
support the one organization plan 
would have been arrived at eventu- 
ally after due deliberation, but it 
seems unfortunate that it was voted 
for with so little discussion and so 
quickly. 

In two years NYSNA will meet 
again in convention. Delegates will 
come from all parts of the state to 
listen, discuss and vote upon the 
vital problems concerning the nurs- 
ing profession. By the democratic 
process they will arrive at their de- 
cisions. It is to be hoped that some 
method can be worked out to trans- 
act the overwhelming amount of 
business before extreme fatigue and 
weariness produces mental inertia. 





A physician at sea made great use 
of sea water among his patients. 
Whatever ailed them, down must go 
a dose of this nauseating stuff. Came 
the day the doctor fell overboard. 
Great excitement ensued, in the 
midst of which the captain arrived 
and inquired, “What’s the trouble?” 

“Nothing,” dryly answered a 
sailor, “only, the doctor has fallen 
into his medicine chest.” 
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The Cold War 


[Continued from page 36] 


by means of sprays. The ideal nose 
drops should be non-irritating and 
not interfere with the ciliary move- 
ment which helps to eliminate bac- 
teria; its pH should also be within 
the normal range of the nasal sec- 
retions. Even if these qualifications 
are met, one should go easy on nose 
drops, for too frequent application 
may result in secondary irritation or 
rebound congestion. The use of 
drops containing mineral oil may 
lead to lipid pneumonia. Even in a 
cold, self-medication may be dan- 
gerous, so it’s better to consult your 
doctor. 

Another popular pastime of the 
cold victim, gargling, has been 
proved of little therapeutic use, al- 
though frequently it may soothe and 
help clear the throat. Experiments 
with dyes have shown that the 
gargling liquid does not penetrate 
farther than the third molar tooth. 
However, a hot saline mixture may 
do some good in pharyngitis if it is 
applied with a douche or syringe. 

Aspirin, while providing sympto- 
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matic relief in headache, fever and 


muscle pain, is not a cold cure, and 
may mask cold symptoms so that 
the patient is encouraged to do more 
than he should. Aspirin is also used 
in gargles, gum and troches for its 
anesthetic action in a sore throat. 
Respiratory sedatives or expector- 
ants should be prescribed by the 
physician for the individual case. 
Penicillin by inhalation has been 
claimed to be of value in a cold but 
sulfa drugs and penicillin, while ef- 
fective against many bacterial in- 
fections, have not shown overwhelm- 
ing therapeutic effectiveness against 
the cold per se. Excessive use in 
common colds may make _ bacteria 
penicillin- or sulfa-resistant, thus in 
validating the drugs’ therapeutic 
value if more serious complications 
or diseases should occur. 

A fairly new concept of the cold 
now undergoing considerable pub- 
licity is that the cold in its initial 
phase is an allergic reaction. One of 
the most important studies on this 
subject was done by John M. Brews 
ter, Captain (MC) U.S.N., who con- 
cluded that antihistaminic drugs, by 


interrupting the allergic reaction 
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were capable of “aborting the com- 
mon cold when treatment is begun 


”* In the study 


he classified the cold as aborted or 


in the initial phase. 


cured when all signs and symptoms 
disappeared within 24 hours after 
treatment was begun and did not 
reappear for at least 48 hours after 


stopping treatment. The following 


excerpt from his report shows some 
of his findings: 


“All symptoms were aborted in 19 
(90 per cent) of the 21 patients in 
whom treatment with  antihistaminic 
drugs was begun within the first hour 
after the onset of symptoms and in 48 
(87 per cent) of 55 patients treated 
within 2 hours of onset. One hundred 
and sixteen (74 per cent) of 156 pa- 
tients who received treatment within 6 
hours, and 165 (70 per cent) of 234 pa- 
tients who received treatment within 12 
hours of onset were also cured 

“A total of 77 patients were used as 
controls. The first five were given 32 
milligrams of phenobarbital every 4 
hours for 3 doses. However, when all 
complained of marked drowsiness and 
that it failed to relieve any of their 
symptoms, its use was discontinued. The 
combination — of sulfate with 
papaverine hydrochloride was then 
adopted as the control medication. 


codeine 


*U.S. Naval 


Medical Bulletin Jan.-Feb., 





The Alkalol Company, Taunton 24, Mass. 
December R.N. 1949 


Within 1 hour after onset of symptoms 
a cure was obtained in one of the two 
patients to whom this combination was 
given. Cure was obtained in 5 (42 per 
cent) of 12 patients who received treat- 
ment within 6 hours, and in 7 (31 per 
cent) of 22 patients in whom treatment 
was begun within 12 hours. In none in 
which therapy was begun more than 
24 hours after onset was a cure ob- 
tained.”* 


These antihistaminic drugs also, 
when used as palliative treatment, 
shortened the period of morbidity 
and eliminated complications. Anti- 
histaminics Pyri- 
Thenylene, Neoanter- 
gan, Histadyl and Benadryl. 

Several of the 


employed were 


benzamine, 


antihistaminics, 
which originally required a prescrip- 
tion because of their inclusion under 
the new drug section of the Federal 
Food and Drug Administration, can 
now, after being approved by this 
agency, be sold without a prescrip- 
tion. Although a few of these drugs 
are being publicized with the same 
fervency. that attended the appear- 
ance of the ammoniated dentifrices, 
more scientific evidence will have to 
be developed before they can be 








Write for Sample 


The Alkalol Company, Taunton 24, Mass. 
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NOW-She's 
The Nurse They 
Never Forget 


Long after they are up and 
around, patients remember her as 
the “perfect nurse’... the one al- 
ways aware of the little niceties 
that do so much to keep up spirits 
during long days of sickness. 

Especially do they gratefully re- 
call how wonderfully refreshing 
were those frequent daily mouth 
rinses with Glyco-Thymoline. 

Yes, to keep a patient’s hot, dry 
mouth and throat moist and com- 
fortable—to put a clean taste on a 
furry tongue, nothing is better 
than this cleansing, deodorizing, 
pleasantly-flavored, alkaline solu- 
tion. Non-astringent, non-irritat- 
ing, Glyco-Thymoline may be used 
as often as desired —In fact, it acts 
to stimulate mucous 
membranes. Used by 
doctors and dentists 
for over 50 years. 


Make Glyco-Thym- 
oline the little extra 
touch that makes the 
BIG hit with patients 
—and use it yourself 
to keep mouth and 
taste fresh and clean. 


THYMOLINE 


KRESS & OWEN COMPANY 


361-363 Pearl St., R-12, New York 7, N.Y. 
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definitely proved to cure colds. 


Some medical authorities are main- 
taining a “watch and see” attitude, 
for cold cures have been discovered 
before and found wanting. 

One of the antihistaminic drugs is 
described in this month’s Drug 
Digest, together with three other 
drugs that have become established 
in the treatment of colds. It must 
be emphasized here that the latter 
are merely selections from a number 
of drugs designed to alleviate cold 
symptoms. Since a cold is always 
prescribed for on an individual basis, 
the doctor will be in the best posi- 
tion to judge just what your cold 
needs. 

Perhaps in the future we'll be 
rid of the cold and its dangerous 
sequelae through the discovery of 
a cure. Maybe the antihistaminic 
drugs are part of the answer. But 
until the “perhaps” and “maybes” 
have been eliminated, it’s a good 
idea to wear rubbers on rainy days, 
avoid drafts, stay away from 
crowded places as much as possible 
and lead a generally healthy life. 
And don’t be one of those moist 
martyrs who say hoarsely, “I really 
shouldn't be here today, I have a 
dreadful cold.” Stay home and tend 
to your Kleenex. Other people will 
get along without you and you may 
be saving yourself or someone else a 
month-long bout of pneumonia. 


The hot water bottle, in the form 
of a bladder filled with hot water, 
was used to relieve pain 2,000 years 
ago, according to writings of the 
ancient Greek physician, Rufus. 


December R.N. 1949 








—_ oo 





R.N. Speaks 


[Continued from page 25] 


budget, efforts, and publicity going 


into this expensive Economic Se- 
curity Program. 

Many of us sincerely believe that 
we can never achieve even partial 
economic security, regardless of 
what means we use, until we put an 
equal amount of stress on the pro- 
vision of good nursing care; in fact, 
we believe emphasis on this point 
is the one essential in providing the 
other. Unless we fight the battle of 
good nursing care—our only reason 
for existence—as worthily and _in- 
tently as we fight the battle for a 
better economic break for nurses, 
our gains can, in the end, only be- 
come losses. 

Every group has a spiritual as 
well as materialistic problem. The 
problem before nursing today is 
spiritual as well as materialistic. The 
words “economic security” must 
have both meanings to nurses or 
we will stand in danger of “gain- 
ing the whole world and losing our 
soul.” 

—ALICcCE R. CLARKE, R.N., Epiror 





The Comanche County (Kansas) 
chapter of the Red Cross, realizing 
the importance of having well-quali- 
fied nurses on call, has awarded two 
$500 scholarships to prospective 
student nurses from the county. The 
two applicants chosen by merit have 
agreed that after graduation they will 
work at least one year, at the regular 
rate of payment, in the county’s new 
hospital. 
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A. important and 


pleasant adjunct to 


sulfonamide therapy 


BiSoDol's quick-acting, pleasant- 
tasting formula provides the kind 
of long-lasting alkalization the 
sulfonamides demand. The prov- 
en effectiveness of this outstand- 
ing antacid alkalizer merits your 
professional consideration. Try 
BiSoDoL next time you prescribe 


sulfonamide therapy. 


BiSoDoL 


POWDER 
MINTS 


> 


WHITEHALL PHARMACAL COMPANY 
22 EAST 40TH STREET, NEW YORK 16, N. Y. 

















What do you demand 
small dosage volume? 
purity? 
concentrated potency? 


high antigenicity? 


Of course, doctor, you want the best possible =e 


combination of these advantages. 


Research and manufacturing know-how of 
CUTTER, first producer of combined toxoids, 
have developed in their new purified toxoids 


products which meet all of your demands 


“Dip-PERT-TET— Cutter’s diphtheria and tetar 


vaccine combined for simultaneous immun 
pertussis, and tetanus. 


**alhydrox— Trade name for aluminum 


exclusive with CUTTER 





in a toxoid, Doctor? 


As an example, consider the supe f the new, 
purified Dip-Pert-Tet*—for simultar inization 
against diphtheria, pertussis, ar 

1. Immunization routine f 

2. Purified toxoids 

to bacterial protein com 

3. Alhydrox CUTTERS « 
When single immunizations ar 
shots are required, there is a Pl 
CUTTER~—available in both sing ple dose 
packages. Your pharmacist has ths 


us toxoids and pertussis 


] 


rion against diz 


1 phtnerta, 
ices anaes C u i ’ —E R 


CUTTER LABORATORIES > BERKELEY, CALIFORNIA 


























ADMINISTRATOR: New hospital of small 
size now being completed. Residential town, 
short distance from university center. RN 
12-1 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago, Ill. 


ANESTHETIST: Clinic of 12 specialists, ex- 
ceptionally well-trained. Modern, well-equip- 
ped hospital. Interesting location in moun- 
tainous area of Southwest. $3600-$4300. RN 
12-2 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago. III. 


ANESTHETIST: One of the most modern 
of hospitals in Hawaii, delightful location. 
Transportation reimbursed after two years’ 
service. RN 12-4 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


ANESTHETISTS: 2. General hospital, 400 
beds. Active surgery. Minimum. $300, com- 
plete maintenance. Middle West metropolis. 
RN 12-3 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


ANESTHETISTS: (a) 200 bed approved Iowa 


hospital. $4800 yearly. (b) 80 bed general 
hospital near Denver. $4200. (c) New 100 bed 
modern hospital. $4800. Southwest. Wood- 
ward Medical Bureau, 185 North Wabash 


Ave., Chicago, Ill. 


ASSISTANT: Assistant director of nursing 
service. Teaching hospital, delightful loca- 
tion. Completely furnished private suite pro- 
vided 7 beautiful new apartment building. 
Middle West. RN 12-5 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, Il. 


ASSISTANT DIRECTOR OF NURSING: (a) 
150 bed approved hospital Chicago area. $275, 
maintenance. Degree. (b) 100 bed hospital 
western university town. $3000, maintenance, 
up. Opportunity for advancement. Woodward 
Medical Bureau, 185 North Wabash Avenue, 
Chicago, II] 


CENTRAL SUPPLY SUPERVISOR: Newly- 
created position, new department, splendidly 
equipped. 250 bed hospital. Perferably some- 
one qualified to establish policies, regulations. 
New England. RN 12-16 Burneice 


Larson, 
Medical Bureau, Palmolive Building, 
Ill. 


Chicago, 


CLINICAL INSTRUCTORS: In. obstetrics 
and psychiatry. Large teaching hospital. 
Visiting staff from three medical schools. Ex- 
cellent personnel policies. $4500. East. RN 
12-11 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, II] 


CLINICAL INSTRUCTORS: (a) 150 bed 


approved hospital Illinois educational center 
$3000, maintenance. (b) Modern, approved 
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general hospital Colorado university town. 
$2700 yearly. Opportunity for advancement. 
Woodward Medical Bureau, 185 North Wa- 
bash, Chicago, Il. 


DIRECTOR OF NURSES: Fairly large hos- 
pital, relatively new. Expansion program in- 
cludes new nurses’ home. Fashionable winter 
resort town, Florida. RN 12-6 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Il. 


DIRECTOR OF NURSING: 
proved hospital. $5000. 
300 bed new hospital, Ohio college town. 
$5000, up. Woodward Medical Bureau, 185 
North Wabash Avenue, Chicago, III. 


DIRECTOR OF NURSING SERVICE: 
general hospital, 


(a) 200 bed ap- 
South. Degree. (b) 


Small 
all-graduate staff. $4500, 
maintenance, including private apartment. 
College town, Southeast. RN 12-7 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


EDUCATIONAL DIRECTORS: (a) 200 bed 
general hospital, 5 year collegiate program, 
Chicago suburb. $3600, maintenance. (b) 
Complete charge educational program 300 
bed southern hospital. $3750, maintenance. 
Woodward Medical Bureau, 185 North Wa- 
bash Avenue, Chicago, III. 


EXECUTIVE SECRETARY: 
association. 
desirable. 


State nurses’ 
Public health nursing experience 
Considerable traveling. RN 12-8 


Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 

FOREIGN APPOINTMENTS: 2 = surgical 
nurses. Hospital conducted under American 


auspices in Peru. RN 12-9 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


GENERAL DUTY NURSES: Qualified to 
take responsibility in Surgery also. Starting 
salary Penna. Registration $2418.00 per year, 
less maintenance. Straight & hour shifts. In- 
quire Medical Director, Pennsylvania State 


T.B. Hospital, Cresson, Pa 


All notices in Positions Available are 
now considered paid advertising. 
The rate per insertion is $5 for the 
first four printed lines, $1 for each 
additional line. Estimate six words 
per line. Copy must be submitted 
to R.N., Rutherford, N.J., not later 
than the 10th of the month preced- 
ing publication. REMITTANCES 


MUST ACCOMPANY _ INSERTION 





ORDERS. Make checks payable to 
The Nightingale Press, Inc. 


{Turn the page] 
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GENERAL STAFF NURSES: 5 day, 40 hour 
week. Salary $220 per month for rotating 
day, evening and night duty. Additional $10 
per month for permanent evening duty and 
$5 per month for permanent night duty. 
Salary raises based upon merit to a maximum 
of $250 per month. If desired, rooms provided 
at $20 per month. All University holidays 
with pay. 12 working days paid vacation 
yearly. Accumulative illness allowance 12 
working days yearly. Positions available in 
operating rooms, surgical, medical, neuro- 
psychiatric and tuberculosis nursing units. 
Write University Hospital, Ann Arbor, Mich. 


INDUSTRIAL NURSE: Large company lo- 
cated in industrial area of Chicago’s North 
Side. Should be willing to rotate shifts. RN 
12-10 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


INSTRUCTOR IN COMMUNICABLE DIS- 
EASES: Degree required. Salary $2639 with- 
out maintenance. Write Supt. of Nurses, 
Charles V. Chapin Hospital, Providence, R.I. 


NURSES: General Duty, Head and Super- 
visory Nurses in acute communicable, TB or 
general emergency hospitals. Public Health 
Nurses and Public Health Nurses in Train- 
ing. Salaries from $2876 to $4573. 40 hour 
wéek, no split shifts. Paid vacations, duty 
disability allowances, sick leaves, maternity 
leaves, pensions, death and sickness benefits. 
Apply Detroit Civil Service Commission, 735 
Randolph Street, Detroit 26, Mich. 


NURSING ARTS INSTRUCTORS: (a) 60 
bed approved hospitai western town of 
10,000. $3600 yearly. (b) Assistant Instructor, 
200 bed approved hospital, San Francisco. 5 
day week, $270 monthly. Woodward Medical 
Bureau, 185 North Wabash Avenue, Chicago, 
Til. 


OBSTETRICAL SUPERVISOR: Hospital of 
medium size. Department of 26 beds and 18 
bassinets. School has teaching affiliations. 
Fashionable winter resort town, Florida. RN 
12-17 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


OBSTETRICAL SUPERVISORS: (a) 200 
bed California Hospital. $270 per month. 5 
day week. (b) 150 bed general hospital, Flor- 
ida resort community. $2700 yearly. Wood- 


ward Medical Bureau, 185 North Wabash 
Avenue, Chicago, IIl. 


OFFICE NURSE: Office of surgeon—FACS. 
Duties strictly office nursing. Southern Cali- 
fornia. RN 12-12 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Il. 


OPERATING ROOM SUPERVISOR: Gen- 
eral hospital, 200 beds. One of the wealthiest 
cities in United States. University center. 
$300, maintenance. RN 12-18 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


OPERATING ROOM SUPERVISORS: (a) 
200 bed general hospital western state capi- 
tol and resort. $3000 yearly. (b) 110 bed 
Florida hospital with college affiliations. 
$3000, maintenance. Woodward Medical Bu- 
reau, 185 North Wabash Avenue, Chicago, III. 


PEDIATRIC SUPERVISOR: New pediatric 
hospital. Last word architecturally. College 
town, Middle West. Minimum, %4000. RN 
12-19 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


PEDIATRIC SUPERVISORS: (a) 200 bed 
approved hospital Great Lakes Region. $3000 
with annual increases. (b) 100 bed approved 
hospital. $3300 yearly, maintenance and paid 
annual vacation of one month. Woodward 
Medical Bureau, 185 North Wabash Avenue, 
Chicago, Ill. 


PSYCHIATRIC SUPERVISORS: (2). Posi- 
tion open for day and night duty. Private 
approved 90 bed hospital near Cleveland. 
Salary with complete maintenance. 2 weeks’ 
vacation, 7 holidays, sick leave. State salary 
expected. Apply Director, Windsor Hospital, 
Chagrin Falls, Ohio. 


PUBLIC HEALTH NURSES: Position open 
for District Orthopedic Nurse with the Crip- 
pled Children’s Division of Georgia State De- 
partment of Public Welfare. Requires one 
academic year of public health nursing and 
two years’ experience. Orthopedic nursing 
desirable but not required. 5 day, 37 hour 
week. Generous paid vacation and sick leave. 
Good salary and travel allowance. Pleasant 
working conditions. Scholarships available. 
Apply Crippled Children’s Division, 419 State 
Office Building, Atlanta, Ga 





I’m surrounded 
by pretty nurses 
and me in wonder-— 
" ful health too! 
Your letters say NoDoz 





Awakeners keep you alert 





when long hours or tedious 


cases make you nod. 


[Turn the page] 





One NoDoz Awakener tablet 
equals an average cup of 
coffee’s caffeine content. 
Wakes you up quick —like 
that! Send 3¢ stamp for 
full-size 25¢ box—Hugh 
Harrison 





Harrison Products, Inc., 45 Second Street, San Francisco 
December R.N. 1949 
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PUBLIC HEALTH NURSES: Supervisor of 
nurses and also staff nurses. Generalized 
program. Salaries, respectively, $4200-$4800, 
$3300-$3720. County health department, Cali- 
fornia. RN 12-13 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 


REGISTERED NURSE: 3-11. $210, meals. 15 
bed hospital. Undergraduate nurse, $125, 
meals. Each nurse to supply own day relief 
as desired. Write Mrs. Hugh Gray, Cottage 
Hospital, Buffalo, Wyo. 


REGISTERED NURSES: Several. General 
duty and supervising positions open. 40 bed 
private psychiatric hospital. Laundry and 
meals included. Beginning salary $200 per 
month. Psychiatric experience not necessary. 
Write full qualifications to Mrs. Ruth Sher- 
man, McMillen Sanitarium, 840 N. Nelson 
Road, Columbus 3, Ohio. 


REGISTERED NURSES: For 170-bed non- 
sectarian hospital with new 150-bed addi- 
tion almost completed. Large interne resi- 
dent program. Openings include operating 
room. Beginning salary $215 to $225. Meals 
may be purchased at low cost in cafeteria. 
Temporary rooms in residence while locating. 
Apply Director of Nurses, Mount Zion Hos- 
pital, San Francisco, Calif. 


SCIENCE INSTRUCTOR: (a) 200 bed ap- 
proved hospital southeastern college town. 
$3000, maintenance. (b) 100 bed Ohio hos- 
pital with college affiliations. 5 day week, 


$3000, maintenance. Woodward Medical Bu- 
reau, 185 North Wabash Avenue, Chicago, III. 


STAFF NURSES: For modern 250 bed gen- 
eral hospital and 75 bed maternity hospital. 
Must be eligible for registration in California. 
Salary $210 monthly, plus 2 meals and laun- 
dry. Increases at six-month intervals. $10 ad- 
ditional for evening, night and maternity 
duty. $20 additional for surgery. 40 hour 
week. Housing available at nominal cost. Ap- 
ply Superintendent of Nurses, Sutter Hos- 
pital, Sacramento, Calif. 


STAFF NURSES: Relatively new hospital, 
one of the larger towns of Alaska, located on 
the coast. $215, complete maintenance. Trans- 
portation from Seattle refunded after year. 
RN 12-14 Burneice Larson, Medi-al Bureau, 
Palmolive Building, Chicago, III. 


STAFF NURSES: Starting salary $2640 a 
year including maintenance. 8 hour day. 
Yearly increases to $3200. Liberal vacation 
and sick leave, pension plan. Pleasant living 
quarters. Maintenance charge $480 a year. 
Apply Supt. of Nurses, Essex County Sana- 
torium, Verona, N.J. 


STAFF NURSES: 250 bed tuberculosis hos- 
pital. Salary to start $225, regular increases. 
40 hour, 5 day week. Excellent living and 
working conditions. Complete maintenance if 
desired $30. Apply Director of Nursing Serv- 
ice. Tulare-Kings Tuberculosis Hospital, 
Springville, Cal. Turn the page| 





carry TUMS. 


NAME 
ADDRESS__._ 











absolutely none! No danger of over-alkalizing. No unpleasant acid re- 
bound. TUMS are easy to carry—handy roll fits neatly into any pocket 
or purse. And TUMS are extra easy to take. Just slip a TUM or two in 
your mouth same as you would candy mints. No mixing, no stirring! Be 
prepared with almost instant relief from acid indigestion—always 


Dear R. N. We will be delighted to send you without charge a profes- 
sional sample of TUMS in a handy metal carrier. They will convince 
you. Fill in address below and send to 

Lewis-Howe Co., Dept. RN, St. Louis (2); Missouri. 

Send me professional sample of TUMS in carrier. 


TUMS relieve annoy- 
ing hypetracidity — 
soothe, settle and 
sweeten your acid upset 
stomach. TUMS con- 
tain no baking soda— 
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dress with care 


Whether it’s an occasion—or an | 
abrasion. For the latter, there's 


nothing better than B-F-l 





powder, the antiseptic, astringent, 
dry dressing 
that also helps heal | 
minor cuts and burns, 


scratches, chafing, 








athlete's foot, and most 
troubles that are skin deep. 
Write today for a free sample of 


B-F-l powder! 


Sharp & Dohme, Box 7259, Philadelphia 1, Pa. 
Gentlemen: Without charge, please send me a clinical trial package 
of BeFel® Antiseptic First-Aid Dressing and Surgical Powder. 


Name 





Sireet__ 





Cty. Zone _State 

























Ann Woodward 


Director 


Are the 
Pastures 
Really 


Greener— 


ON THE OTHER SIDE OF THE 
FENCE? True, they often just /ook that 
way. And who but yourself can judge the 
advantages of your present position? 
However, IF your job actually does not 
measure up to your requirements for environ- 
ment, salary, location or advancement, you 
will do yourself a real service by contacting 
the Woodward Bureau AT ONCE. Our 
ample file of choice openings for nurses, the 
confidence of our many, many friends in the 
field, our unbroken record of integrity and 
good judgment in nurse placement—all these 


are at your service WHEN YOU NEED 


THEM. 
WOODWARD 


MEDICAL PERSONNEL BUREAU 
Ninth Floor, 185 N. Wabash Ave. 
Chicago 1, Illinois 
Our Fifty-third Year 








pete Geet contact of vapor 
inflamed respiratory membrane. 


NO DIGESTIVE UPSET 


—since the vaporized drug by -posses 
the gostrointestinal tract. 


WORKS DURING SLEEP 

relief ot night; promotes 
nended in Bron- 

t cachint Asthma, Spasmodic Croup, 


7 Whooping Cough. Excellent for children’s 
stuffy nosol colds. 


PRESCRIBED SINCE 1870 
Send for specio! brochure 
ELECTRIC VAPORIZER 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y. 


76 





STAFF NURSES: Starting salary $215-$225. 
40 hour week. Social Security, paid vacation 
and 14 days’ sick leave yearly. Apply Direc- 
tor, School of Nursing, French Hospital, San 
Francisco 18, Calif. 


STAFF NURSES: Fairly large hospital lo- 
cated on outskirts of large city, California. 
$230-$273, 40 hour week. Group insurance, 
retirement plan, maintenance at nominal 
cost. RN 12-15 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, IIl. 


STAFF NURSES: (a) 30 bed new hospital 
adjacent Caliente, Nevada. $230. (b) 20 bed 
new hospital, Alaska. $2400, maintenance. (c) 
100 bed California tuberculosis ho-pital. $235 
to start increasing to $275 plus maintenance. 
40 hour week. Woodward Medical Bureau, 
185 North Wabash Avenue, Chicago, II. 


STUDENT HEALTH NURSE: Young 
women’s college. Living accommodations on 
campus. Will have privilege of all campus 
facilities. East. RN 12-20 Burneice Larson, 
_ Bureau, Palmolive Building, Chicago, 


SUPERVISORS AND STAFF NURSES: 40 
hour week. All services. Good salary and 
working conditions. Housing accommodations 
in nearby communities. Must be registered 
in California. Apply Director of Nursing, 
Orange County Hospital, Orange, Calif. 


SURGERY NURSES: For modern 250 bed 
general hospital. Salary $230, increases every 
6 months. $10 additional for p.m. or night 
shift, plus 2 meals, laundry and complete 
prepaid medical insurance. 40 hour week. 
Liberal personnel policy. Housing available 
at nominal cost. Apply Superintendent of 
Nurses, Sutter Hospital, Sacramento, Calif. 


SURGICAL NURSE: also general duty 
nurse: $200 and maintenance, 8 hour day, 
51% day week. Crossett Health Center, Cros- 
sett, Ark. 

SURGICAL NURSES: (a) 100 bed approved 
hospital southern California. $2640 yearly. 
40 hour week. (b) 200 bed general hospital 
San Francisco. $2800 yearly. 5 day week. 
Social Security benefits. Woodward Medical 
Bureau, 185 North Wabash Avenue, Chicago, 
Til. 


All notices in Positions Available are 
now considered paid advertising. 
The rate per insertion is $5 for the 
first four printed lines, $1 for each 
additional line. Estimate six words 
per line. Copy must be submitted 
to R.N., Rutherford, N.J., not later 
than the |0th of the month preced- 
ing publication. REMITTANCES 
MUST ACCOMPANY INSERTION 
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Please fill out the following form: 
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SR ERERES Careers 
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eer so. 
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Zone _______. State 
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stands on two feet’ 








MAZON in the treatment of derma- 
20 tologic conditions fulfills the two basic 
requirements of skin cleansing and ther- 
2 apeusis. Pure, mild MAZON Soap pre- 
= pares the affected area for treatment and 
antipruritic, antiparasitic, antiseptic 
3 MAZON Ointment supplies therapeutic 


action. 


For more than 20 years physicians have 
prescribed this dual therapy in cases of 





acute and chronic eczema, psoriasis, 





BC alopecia, ringworm, athlete’s foot, and 
other skin conditions not caused by or 
associated with systemic or metabolic 


4 disturbances. 


\. yim 
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Ointment and Soap 






Available at your local pharmacy. 








BELMONT LABORATORIES CO. 


Philadelphia Pa. 
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Antihistaminic Therapy of 
the Common Colt 





Nature of the 
Common Cold 


Since the work of Kruse in Germany, 
and of Shibley and associates in this 
country, it has been generally ac- 
cepted that the common cold is caused 
by a virus, as yet unidentified. Al- 
though no specific therapy has yet 
been discovered for the infective 
agent, investigators have noted a 
marked similarity between allergic 
symptoms and many of the symptoms 
of the cold. The report of Troescher- 
Elam and others that the nasal secre- 
tions of patients with colds contained 
twice as much histamine as was found 
in allergic rhinitis emphasized the al- 
lergic component of the common cold. 


In an editorial in the J.A.M.A., Sep- 
tember 10, 1949 on allergy in epide- 
miology of the common cold the view 
is expressed that cold-susceptible pa- 
tients often present borderline or sub- 
clinical types of allergy. According to 
Fox and Livingston the common cold 
is actually an allergic response to the 
cold virus or its products. 


The present-day concept of the phe- 
nomenon whereby latent pathogens 
located in the upper respiratory tract 
suddenly become the virulent second- 
ary invaders of the common cold may 
be outlined as follows: 


The cold virus comes in contact 
with the tissues of the upper re- 
spiratory tract. 


An allergic reaction follows char- 
acterized by edema of the mucous 
membranes. 


There may be an associated trig- 

ger mechanism such as chilling. 
ingestion of food to which one is sen- 
sitive, etc., which further stimulates 
the allergic reaction. 


The edematous muc 3 mem- 

branes lose their normal protec- 
tive powers and provide a better cul- 
ture medium for the cold virus and 
other pathogens. 


Further invasion of the body by 
pathogens may follow, causing 
the complications of the common cold. 


Thus, it is readily seen that counter- 
acting the allergic reaction can break 
the chain in this course of events. 


The Role of 
Antihistaminics 


In the September, 1947 issue of the 
United States Naval Medical Bulletin, 
Brewster reported that antihistaminic 
therapy in the common cold gave un- 
usually satisfactory results. In a later 
series of 572 patients treated with any 
one of five different antihistaminics 
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results were obtained which contirmed 
this earlier impression. Similar find- 
ings were reported by Gordon on 500 
cases of upper respiratory infection, 
and by Murray on 494 patients treated 
with antihistaminics. 

These studies point out several im- 
portant facts: 


a that 70-90% of colds are aborted 
or alleviated with antihistaminic 
therapy; 


b that the effectiveness of treatment 
depends on prompt institution of 
therapy; 


C that antihistaminics are effective 
as a group; 


d that the reduction of sneezing and 
coughing usually effected, regardless 
of the duration of the cold itself, re- 
duces the spread of the common cold 
by eliminating droplet exposure. 


Theré:y 


Inhiston is the potent antihistaminic 
]-phenyl-1-(2- pyridyl) -3-dimethyl- 
aminopropane —haracterized by effec- 
tiveness of antihistaminic action and 
low incidence of undesirable side-ef- 
fects. It has been proven in numerous 
clinical studies in a variety of clin- 
ical conditions. Medical literature has 
appeared based on 
comparative clinical 
studies stating that 
this particular com- 
pound is superior to 
some of the earlier 
preparations in effec- 
tiveness and absence 
of side-effects. Labor- 
atory studies show 
that the therapeutic 
index —the ratio of 
potency to toxicity—of 


Union Pharmaceutical 


inhiston 


TRADE MARE tablet 


Inhiston is 135.* This compares most 
favorably with the ratios of potency to 
toxicity of widely used older antihis- 
taminics which range from 48 to 70. 
Therefore, the maximum recommend- 
ed daily dosage of Inhiston is only 60 
mg. whereas the recommended dosage 
of most other antihistaminics must be 
100 mg. or more, per day. [nhiston’s 
lower effective dosage level is of real 
advantage since it further reduces the 
possibility of side-effects. 


Inhiston, therefore, is a truly effective 
antihistaminic for control of the com- 
mon cold. When taken at the first sign 
of a cold it can abort the cold. Taken 
later, /nhiston helps shorten the dura- 
tion of the cold, reducing cross- 
infection by stopping excessive nasal 
secretion. Its availability without pre- 
scription indicates clinical safety and 
enables each individual to have it 
within reach at the very first sign of 
the common cold, the optimum time 
to commence antihistaminic therapy. 


The /nhiston package is plainly and 
carefully labeled to emphasize when 
the drug should be taken and when 
discontinued, and how much should 
be taken. A separate dosage schedule 
is given for children, and specific 
warning is made in regard to possible 
drowsiness. Professional samples of 
Inhiston are available upon request. 


Co., Montelair, N.J, 2 30 
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histamine 


TO BE TAKEN AT FIRST SIGN OF A ‘cold | 























IN COLDS...SINUSITIS 





neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 
ostia, permitting free entrance of air and free drainage of secretions. 
Neo-Synephrine hydrochloride affords prompt and prolonged 
decongestion with virtually no irritation or congestive rebound. os 
\ ; 
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ned-synepnrine 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


\%% solution (plain and aromatic), 1 ounce bottles; 1% solution, 
] ounce botrles; 4% water soluble jelly, 54g ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 
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